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DISEASES  OF  THE  BRAIN. 

By  LAXDOX  carter  GRAY,  M.D., 

NEW   YORK. 


CEREBRAL    LOCALIZATION. 

Scarcely  a  single  new  fact,  in  the  domain  of  cerebral  localiza- 
tion proper,  is  reflected  in  the  literature  of  neurological  medicine 
for  the  past  twelve  months.  Some  new  evidence  has  been  adduced 
confirmatory  of  the  generally  accepted  facts,  but  the  value  of  this 
evidence  is  in  many  instances  largely  problematical,  and  relatively 
unimportant.  Bechterew  and  M.  Slaw  ski  J,^,  have  demonstrated 
experimentally,  upon  dogs  and  rabbits,  the  existence  of  a  centre 
for  movements  of  the  vagina,  located  in  the  anterior  margin  of  the 
motor  region  (presumably  in  the  trunk  field)  in  rabbits,  and  in  the 
sigmoid  gyrus  in  dogs.  The  movements  are  those  of  excitation 
and  inhibition, — functions  which  are  experimentally  separable,  but 
quite  closely  related  topographically.  A  very  fair  resume  of  the 
present  status  of  the  subject  of  cerebral  localization  is  given  in  a 
paper  by  L.  Harrison  Mettler.i^^^,  A  paper  absolutely  revolution- 
ary and  without  any  basis  wliatever,  except  the  ipse  dixit  of  the 
writer,  is  contributed  by  Eugene  Dupuy,  of  Paris.  s„„t'„No.  The 
author's  pecuUar  teaching,  as  expressed  in  this  paper,  which  was 
read  before  the  London  Neurological  Society,  is  that  the  brain- 
cortex  is  endowed  with  functions  neither  motor  nor  sensory,  but 
simply  "  potential  matter "  {.^ic !)  expressing  potentiality  only 
through  the  stimulation  of  peripheral-nerve  impulses.  The  dig- 
nity of  the  medical  body  addressed  is  the  only  justification  for  a 
reference  to  such  doctrine,  even  in  condemnation. 

F.  W.  Jollye  j,,X^,  calls  attention  to  the  clinical  and  surgical 
importance  attaching  to  the  fact  that  lesions  of  the  prefrontal  lobes 
may  cause  motor  symptoms  limited  to  the  same  side.  Cases  of 
this  character  have  been  reported  by  Watson  Cheyne,  Tansini,  of 
Modena,  and  others.  Tansini's  case  was  one  of  epilepsy  due  to 
trauma,  the  initial  movements  being  upon  the  same  side  as  the 
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scar.  Accepting  the  explanation  of  Bruin,  that  the  fihres  of  the 
corona  radiata  began  in  the  prefrontal  lobes,  undergoing,  subse- 
quently, a  double  decussation,  the  scar  was  selected  as  the  site  of 
operation,  with  the  result  that  a  perfect  cure  was  effected  by  re- 
moval of  the  lesion.  Unfortunately,  there  is  no  physiological 
method  of  differentiation  in  such  cases.  David  Ferrier,  f^l  in  the 
Cameron  LcH'.ture  for  1892,  takes,  as  his  subject,  "  Cerebral  Locali- 
zation in  relation  to  Therapeutics,"  the  surgical  aspects  being 
chiefly  considered. 

Cerebral  Anatomy. — The  minute  anatomy  and  correlated 
physiology  of  the  brain  is  a  field  which  seems  to  have  been  quite 
actively  investigated  within  the  past  year.  A  comparative  enume- 
ration of  the  cerebral  fibres  which  are  in  relation  to  movements  in 
the  superior  and  inferior  extremities  has  been  made  by  Paul  Blocq 
and  Onanoff.  Jfi  The  estimate  is  based  on  lisemorrliagic  cases, 
with  descending  degeneration.  According  to  their  estimate,  the 
superior  members  receive  about  three  times  as  many  fibres  of 
cerebral  origin  as  the  inferior.  Taking  into  consideration  the 
muscular  mass  of  the  two  extremities,  the  difference  is  about  five 
to  one.  This  is  believed  by  Blocq  and  Onanoff  to  explain  the  less- 
marked  reflexes  of  the  upper  extremities,  because  of  tlie  greater 
influence  of  the  brain,  and  also  from  the  fact  that  in  cerebral 
hemiplegia  tlie  upper  extremity  is  usually  most  affected  and  slowest 
to  recover.  Bechterew  J„^io  re-affirms  his  former  opinion  tliat  the 
strise  medullares,  or  striae  acousticse,  are  not  in  relation  to  the 
auditory  nerve,  but  that  they  arise  in  the  white  substance  of  the 
cerebellum,  close  to  the  flocculus,  and  serve  as  commissural  fibres 
for  the  basal  portion  of  the  cerebellum,  emerging  from  the  cortex 
of  the  convolution  of  the  flocculus.  The  fibres  first  follow  the 
inner  basal  surface  of  the  flocculus,  ascending  on  the  margin  of 
the  cerebellum,  which  surrounds  the  restiform  body,  and  then  reach 
the  lateral  margin  of  the  foiuth  ventricle. 

Darkschewitz  and  Pribitnoft',  ^^pl.  writing  of  the  systems  of 
fibres  on  the  floor  of  the  third  ventricle,  with  three  patliological 
cases  as  a  basis,  recognize  (1)  the  crossing  of  the  optic  fibres;  (2) 
the  commissure  of  Gudden;  (3)  the  commissure  of  Meynert  (wliich 
they  find  consists  of  two  systems  of  fibn^s  of  entirely  different  ori- 
gin); (4)  a  system  described  by  Forel,  called  by  Darkschewitz  tlio 
decussation    of  Forel.     The  origin  and  tracts    of    the  cerebellar 
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peduncles,  and  their  relations  to  the  other  nerve-centres,  constitute 
the  subject  of  two  monographs, — one  by  Luciani,  the  other  by 
Vittoria  Marchi.  suhIIno.  Luciani's  conclusions  are  based  upon 
numerous  experiments  upon  dogs  and  monkeys,  with  observa- 
tions during-  life,  the  animals  being  placed  at  the  disposal  of 
Marchi  after  death,  the  deductions  of  the  latter  being  founded  upon 
the  secondary  degenerative  changes  observed.  Luciani's  method 
of  operation  for  partial  and  complete  extirpation  of  the  cerebellum 
seems  to  have  been  remarkably  successful,  and  the  technique  is 
given  with  commendable  clearness.  In  the  investigations  of  the 
degenerative  changes,  the  author's  (Marchi's)  own  method  was 
used,  viz.,  to  stain  the  degenerated  tissues  black  by  the  osmium- 
bichromate  process.  Luciani's  conclusions,  while  not  especially 
novel,  are  both  interesting  and  valuable.  He  finds  the  cerebellum 
to  be  an  organ  of  bilateral  function,  but  with  mostly  a  direct 
action,  differing  from  the  cerebral  hemispheres,  wliich  are  also 
bilateral  in  function,  but  with  an  action  mainly  crossed.  The 
middle  lobe  he  finds  of  no  greater  functional  importance  than  tlie 
lateral  lobes.  The  different  portions  of  the  cerebellum  have  the 
same  function, — that  of  a  relatively  independent  re-inforcing  organ 
to  the  whole  cerebro-spinal  system,  with  a  demonstrable  sthenic, 
tonic,  static,  and  trophic  action.  The  joint  conclusions  of  Luciani 
and  Marchi  are  as  follow:  I.  The  superior  cerebellar  peduncles 
do  not  completely  decussate,  a  small  band  of  fibres  passing  to  the 
optic  thalamus  on  the  same  side,  the  principal  mass  terminating 
in  the  red  nucleus  of  the  opposite  side.  2.  The  middle  cerebellar 
peduncles  are  not  merely  commissural  strands  from  one  hemisphere 
to  the  other.  Many  of  the  fibres  enter  the  pyramidal  bundles  and 
end  in  the  gray  matter  of  the  same  side,  while  others  pass  to  the 
gray  matter  of  the  opposite  side.  3.  The  inferior  cerebellar 
peduncles  send  a  tract  of  fibres  to  the  opposite  olivary  body.  They 
are,  in  all  likelihood,  formed  of  afferent  and  efferent  fibres.  4. 
The  posterior  longitudinal  bundles  and  tlie  fillet  arise  from  a  com- 
mon origin  in  the  middle  lobe  of  the  cerebellum.  They  course 
with  the  middle  peduncles  and  come  into  relation  with  the  nuclei 
of  the  cranial  nerves,  the  nuclei  pontis,  the  corpora  quadrigemina, 
and  probably,  also,  the  corpus  striatum.  At  the  level  of  the  olive 
the  posterior  longitudinal  bundles  fuse  with  the  fillet,  and  thus 
form  a  connection  with  the  antero-lateral  regions  and  the  anterior 
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lioins  of  the  spinal  cord.  5.  The  cranial  nerves  are  closely  related 
to  the  cerebclhim  througli  the  medium  of  the  fillet  and  the  posterior 
longitudinal  bundles.  6.  The  origin  of  the  three  peduncles  is 
diffused  over  the  cerebellum,  but  the  nucleus  dentatus,  particu- 
larly, furnishes  most  of  the  fibres  of  the  superior,  the  middle  lobe 
of  the  middle  peduncles. 

Borgherini  and  Galleraut  j^^^shave  also  been  studying  the 
functions  of  the  cerebellum,  and  announce  conclusions  closely  in 
accordance  with  those  of  Luciani  and  Marchi,  as  follows :  The 
cerebellum  is  the  organ  essential  to  co-ordination  of  muscular  move- 
ment ;  all  lesions  suflficiently  deep  cause  ataxia  of  locomotion  ;  a 
supei*ficial  lesion  gives,  as  a  constant  and  permanent  result,  trem- 
bling of  the  head  and  neck.  Lesions  of  the  cerebellum  also  cause 
trophic  changes,  but  are  not  accompanied  by  modifications  of  the 
muscular  force  or  alterations  of  sensibility,  general  or  specific. 
The  character  of  the  ataxia  produced  by  cerebellar  disease  resem- 
bles tliat  of  spinal  ataxia  in  man.  Vejnar  j^,f,Jias  repeated  the  ex- 
periments of  Spina  regarding  the  mobility  of  tlie  amorphous  struc- 
ture ("  neurogiique ")  of  the  brain  in  the  frog  and  the  triton. 
These  movements  are  increased  by  feeble  electric  currents.  The 
amcEboid  movement  of  the  "  cellule  neurogiique  "  seemed  not  to 
be  transmitted  to  the  central  protoplasm.  Browing,  of  Brook- 
lyn, y-J%  in  a  paper  read  before  the  Association  of  American  Anato- 
mists, discusses  the  arrangement  of  the  supra-cerebral  veins  in  man, 
in  its  relation  to  Hill's  theory  of  a  developmental  rotation  of  the 
brain.  Kalisko  ii^i  has  been  studying  the  anatomy  of  the  cerebral 
circulation,  especially  the  "  end  arteries."  His  researches  tend 
to  confirm  the  well-known  teachings  of  Meynert  as  to  the  signifi- 
cance of  the  arterial  arrangement  in  the  region  of  the  internal 
capsule,  in  connection  with  hemiplegia  and  hemiansesthcsia. 

Common  Sensations. — Savill,  of  London,  r,„oJ,c,i  reports  a  case 
^^  ith  autopsy,  in  which  absolute  loss  of  tactile  perception,  with 
trophic  clianges,  occurred  as  a  result  of  lesion  (hpemorrhagic)  lim- 
ited to  the  gyrus  fornicatus  and  part  of  the  marginal  convolution 
of  the  opposite  side.  The  symptoms,  with  tlie  post-mortem  findings, 
arc  given  in  detail,  and  the  case  is  somewhat  confirmatory,  from  a 
rlinico-patliological  stand-point,  of  the  laboratory  experiments  of 
^ol•^l('y  and  Slinfcr  and  Yeo,  who  consider  the  limbic  lobe  the  seat 
of  tactile  and  pain  perception.     Mann ^J,.,, relates  the  history  of  a 
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patient  aifected  with  extreme  vertigo  and  a  tendency  to  fall, 
diplopia,  paralysis  of  right  vocal  cord,  deflection  of  uvula,  diminu- 
tion on  the  right  side  of  touch,  pain  and  temperature  perception, 
with  constant  and  severe  pain  in  the  rigid  side  of  the  face  and  left 
side  of  the  body,  this  pain  being  due,  in  the  writer's  opinion,  to  an 
irritation  of  the  sensory  flbres  passing  through  the  medulla,  by  a 
lesion  (focus  of  softening)  situated  in  the  right  side  of  tlie  medulla, 
at  a  level  with  the  fibres  of  the  spinal  accessory.  The  patient  was 
still  living  at  the  time  of  the  report.  ^lills  calls  attention  to  a 
clinical  phenomenon,  frequently  observed  by  him,  in  an  irregular 
and  paradoxical  distribution  of  anaesthesia  of  the  face  hi  both 
organic  and  functional  cases. 

M.  Weiss  i,i.«,48  con  tributes  a  most  interesting  paper  upon  allo- 
chiria,  a  term  first  introduced  by  Obersteiner  to  describe  a  condition 
in  which  motor  and  sensory  peripheral  impulses  and  impressions 
are  falsely  interpreted  centrally.  Weiss  collected  eleven  cases,  to 
which  he  adds  one  of  his  own,  a  tabetic  woman.  The  condition  is 
characteristic  of  no  special  condition,  Brown-Sequard  (1863)  hav- 
ing found  it  in  lateral  trauma  of  the  cord,  Obersteiner  in  myelitis, 
Huber  in  multiple  sclerosis,  Obersteiner  and  Fere  in  hysteria.  Fere  in 
traumatic  hemi[)legia,  Gelle  in  Meniere's  disease,  and  Obersteiner, 
Fischer,  and  Weiss  in  tabes.  Explanatory  theories  are  quoted,  but 
the  author  considers  none  of  them  as  satisfactory.  The  condition 
may  involve  not  only  common  sensation  and  motion,  but  any  or 
all  of  the  special  senses  may  be  aff'ected,  cases  of  optic,  auditory, 
and  gustatory  allochiria  havhig  been  severally  recorded.  Weiss, 
in  a  case  of  gangrene,  observed  an  electro-motor  allochiria.  G.  J. 
Preston  A^j  relates  the  clinical  history  of  a  patient  in  Avhom.  as  the 
result  of  a  lesion  of  the  anterior  internal  capsule,  also  partially  in- 
volving the  posterior  limb,  there  was  hemiplegia  with  absolute  loss 
of  the  posture  sense,  but  with  pain  and  tactile  perception  unaff'ected. 

An  instrument  described  as  a  "  topothermoaesthesiometer  "  has 
been  invented  by  Noiszeoski.  H,,  It  consists  of  a  piece  of  ivory 
armed  with  fine  platinum  points,  separated  at  distances  of  from  one 
to  two  millimetres  or  more.  The  number  of  ])oints  can  be  deter- 
mined by  a  healthy  person  if  separated  more  than  two-tenths  of  a 
degree,  as  a  rule.  Highly  sensitive  tactile  surfiices,  as  the  finger- 
tips and  glabella,  are  equally  quick  to  distinguish  tlie  thermometric 
impressions. 
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Tlie  Reflexes. — Although  beloiigmg  withm  the  domain  of 
spinal  affections  ratlier  tlian  to  the  brain  proper,  the  signiticance 
of  clianges  in  many  of  the  reflexes  is  of  so  much  importance,  in 
disease  of  the  latter  organ,  that  a  reference  to  certahi  new  facts 
germane  to  the  subject  is  not  inappropriate  in  this  department. 
Gelle  mJ,  describes  an  "otic  sign"  or  reflex  demonstrated  in  the  loss 
of  synergic  binauricuhir  accommodation.  Loss  of  this  otic  sign  is 
believed  by  him  to  indicate  disease  in  a  co-ordinating  centre  located 
in  the  protuberance  of  the  medulla.  Clinical  examples  confirma- 
tory of  the  autlior's  views  are  quoted  in  exienso.  Hughlings- 
Jackson  pj,3  has  observed  a  loss  of  the  knee-jerks  in  conditions  of 
cerebral  super- venosity, — a  fact  which,  he  remarks,  may  be  of  im- 
portance in  connection  with  apoplectic  states  in  which  the  knee- 
jerks  are  sometimes  present,  sometimes  lost.  Hughes  ?1  makes  a 
further  contribution  upon  the  clinical  significance  of  the  virile  re- 
flex, lie  has  ibund  it  unaffected  in  hemiplegia,  exaggerated  in 
cerebral  paraplegia,  and  lost  in  cerebral  scleroses  (syphilis)  and 
multiple  scleroses.  Blocq  and  Onanoff  m]/i8  describe  wliat  they  have 
termed  a  bulbo-cavernous  reflex  elicited  by  pressing  the  index 
finger  against  the  bulbar  portion  of  the  scrotum,  while  the  testicle 
is  seized  between  the  thumb  and  index  finger  of  the  other  hand, 
and  suddenly  made  to  slip  between  tliem,  when  contraction  of  the 
bidbo-cavernous  muscle  occurs.  The  clinical  significance  of  this 
reflex  is  not  stated.  Geigel  ^^^  describes  an  "  oblique  reflex  " 
elicited  in  an  action  of  the  internal  oblique,  a  reflex  clinically  and 
anatomically  identical  in  the  female  with  the  cremasteric  reflex  in 
the  male.  This  reflex  was  present  in  87  of  100  women  tested, 
doubtfid  in  7,  present  on  one  side  in  2,  and  absent  entirely  in  only 
4  cases.  In  100  men  free  from  nervous  divsease,  Geigel  foinid  that 
of  the  skin  reflexes  the  abdominal  was  most  constant,  occurring  in 
99,  the  plantar  in  98,  the  cremasteric  in  only  66.  The  gluteal, 
scapular,  and  intercostal  reflexes  were  so  rarely  found  as  to  lead 
the  author  to  conclude  that  they  were  clinically  useless.  The 
patellar  reflex  was  present  in  98.  In  women  the  reflexes  were  all 
notably  less  constant.  Ranvier  ^^9  states  that  when  the  nerve-flla- 
ments  which  accompany  the  median  artery  of  a  rabbit's  ear  are 
compressed,  vaso-dilatation  is  observed  beyond  the  point  com- 
))rcssed  ;  while  in  the  opposite  ear  there  is  marked  contraction  of 
the  art(M-ies,  constituting  a  vascular  reflex.     Sherrington  2.u  adds 
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fuitlier  confirmation  to  his  former  experimental  demonstration  of 
the  fact  that  the  knee-jerks  depend  upon  the  integrity  of  the  vas- 
tus externus  and  crureiis,  so  far  as  the  muscular  apparatus  is  con- 
cerned, and  that  section  of  the  posterior  root  of  the  fifth  lumbar 
alone  suffices  to  abohsh  the  jerk  completely.  Other  papers  upon 
the  reflexes  (chiefly  resumes)  are  by  Jamieson,  ^^%^y  Ferguson,  g^l 
Rosenbach,  j^^  and  Krauss.ol? 

Cranio- Cerebral  Topography. — Papers  upon  this  subject  are 
by  Penta  and  Bianchi,  n^vm  Bullen,?f  and  AV.  C.  Krauss,  i,e"cv9i  the  last 
of  whom  has  designed  a  neuro-topographical  bust,  which,  as 
described,  should  prove  of  great  assistance  in  cerebral  surgery. 

APHASIA    AND    ALLIED    STATES. 

John  Wyllie,  j^^l.^  in  a  series  of  papers  upon  disorders  of 
speech,  considers  the  subject  from  the  stand-point  of  normal  and 
deranged  development.  The  first  paper  contains  a  most  interesting 
"  sketch  from  life,"  of  the  development  of  normal  speech  in  chil- 
dren, beginning  with  inarticulate  sounds,  as  crying,  laughing,  and 
grunting,  passing  thence,  through  the  stage  of  language  in  facial 
expression  and  gesture,  to  babbling  and  crowing,  mimic  reading 
and  echolalia,  or  "  parrot-talk,"  and,  finally,  to  intelhgent  speech. 
The  second  paper,  in  its  first  half,  deals  with  the  functions  of  the 
voice,  which,  the  author  states,  are:  (1)  an  exercise  for  tlie  lungs 
and  respiratory  muscles ;  (2)  a  means  of  expressing  emotions,  as 
in  crying,  laughing,  screaming,  groaning,  and  sobbing,  and  in 
modulations  and  pitch  in  public  speakers  and  singers ;  (3)  acting 
with  oral  articulation,  it  forms  words,  and  thus  becomes  the  instru- 
ment of  thought.  The  second  half  of  this  paper  relates  to  the 
peculiar  speecli  of  imbeciles  and  idiots.  The  conclusions  of  the 
author  on  this  subject  are:  (1)  that  lalling  is  the  chief  defect  in 
tlie  speech  of  imbeciles  ;  (2)  tliat  stammering  is  occasionally  asso- 
ciated with  it ;  (3)  that,  in  the  lower  grades  of  imbecility,  babbling, 
grunting,  echolalia,  and  the  use  of  words  of  their  own  invention 
are  met  with,  in  association  with  conditions  of  mental  development 
closely  corresponding  to  the  conditions  with  which  they  are  asso- 
ciated in  the  development  of  normal  children.  In  the  succeeding 
paper  the  subjects  of  dumbness,  or  congenital  aphasia,  deaf- 
mutism,  imperfect  speech,  dependent  upon  oral  deformities  and 
defects  of  the  vocal  mechanism,  with  an  explanation  of  the  phe- 
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iiomeiia  of  bradylalia  (abnormal  slowness  of  the  speech)  and 
logorrhoea  (the  opposite  condition),  are  considered.  The  author 
next  takes  up  speech  development  from  a  racial  or  philological 
stand-point,  in  a  paper  full  of  scliolarly  merit,  but  of  less  direct 
interest  to  the  neurologist  except  in  the  metaphysical  bearings  of 
the  subject.  The  series  represents  a  classically  exhaustive  presen- 
tation of  the  subject,  masterly,  and  worthy  of  close  study. 

Paul  Range j,i\,9 contributes  a  philosophical  paper  upon  the 
psycho-motor  centres  for  articulate  speech,  based  largely  upon 
theoretic  considerations,  and  possessing  little  practical  value  or 
novelty  in  ideas. 

Marcel  Baudouin  pi,,  gives  an  account  of  an  interview  with 
tlie  mathematical  prodigy,  Inaudi,  who,  he  says,  is  not  simply  a 
calculating  machine,  but  possesses  also  a  broad  intellectuality,  with 
a  head  above  the  average  in  size,  and  with  an  unusually  prominent 
forehead.  His  eyes  are  oriental  in  type,  a  fact  which  was  true  of 
Zerah  Colburn,  another  mathematical  prodigy. 

Amnesia  and  Amnesic  Aphasia.  —  Rouillard,^^^?  writing  of 
amnesia,  or  loss  of  memory,  makes  the  following  divisions:  (1) 
congenital ;  (2)  traumatic ;  (3)  amnesia  connected  with  disease  of 
the  brain  and  its  envelopes ;  (4)  amnesia  connected  with  the  grand 
neuroses  (epilepsy,  somnambulism,  etc.) ;  (5)  amnesia  following 
acute  maladies  and  depressing  and  debilitating  influences ;  (6) 
toxic  amnesia  (alcohol,  lead,  etc.).  Regarding  the  last  type,  he 
makes  the  valuable  suggestion  that,  where  open  fires  are  used  with- 
out sufficient  draught,  carbonic  aspliyxia  is  common,  and  children 
of  families  who  use  this  means  of  heating  tlieir  rooms  show  de- 
lective  memory.  A  case  illustrating  the  effect  upon  memory  of 
carbonic  asphyxiation  is  reported  by  Fallot.  „L  The  patient  had 
attempted  suicide  with  charcoal- fumes.  After  recovery,  the  mem- 
ory was  markedly  afl'ected  not  only  for  events  subsequent  to  the 
poisoning,  but  extending  back  over  a  period  three  days  prior 
thereto  (retrograde  amnesia).  The  writer  calls  attention  to  the 
fact  that  retrograde  amnesia,  in  similar  and  in  other  cases,  often 
has  an  imi)ortant  medico-legal  significance.  As  if  to  emphasize  the 
latter  ])()int,  J'^skridgeji^ relates  the  history  of  a  patient  who  has  a 
suit  jxiuhiig,  involving  $200,000,  which  suit  had  its  origin  \m 
tlie  \)resence  of  tliis  condition  in  the  patient.  The  amnesia  which 
existed  in   this  case  is  said  to  have  extended  over  a  period  of 
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twenty  years.     A  full  analytical  resume  of  the  literature  of  the 
subject  is  given  in  the  paper. 

Charcot M^\-o.j^t, describes  an  unusually  interesting  case  of  am- 
nesia occurring  in  a  woman,  34  years  old,  of  miserably  neurotic 
ancestry.  It  originated  in  a  severe  mental  shock,  which  threw 
her  immediately  into  a  state  of  hysterical  delirium.  When  she 
recovered  from  this  state,  she  was  found  to  have  lost  all  memory 
for  events  subsequent  to  the  shock,  and  also  for  a  period  of  six 
weeks  previous  thereto.  The  shock  occurred  August  28th,  and 
her  retrograde  amnesia  extended  back  to  July  l-lth,  at  10  p.m. 
exactly.  Of  her  life  previous  to  July  l-lth  at  the  hour  specified, 
she  had  recollections  as  complete  as  ever.  Soon  after  coming 
under  observation,  it  was  noticed  that  she  did  not  remember  events 
occurring  around  her  for  more  than  a  minute — that  she  had  con- 
stant amnesia  for  the  present,  or,  as  Charcot  terms  it,  anterogres- 
sive  amnesia.  From  her  talk  during  sleep  and  from  observation 
during  hypnotism,  it  was  learned  that  there  was  a  mental  registry 
going  on,  evidencing  a  second  latent  self,  with  knowledge  not 
present  during  normal  consciousness.  These  acts  led  Charcot  to 
consider  the  case  as  probably  hysterical,  although  the  ordinary 
stigmata  were  not  present.  The  patient's  condition  remained 
unchanged  for  some  time,  but  was  fina,lly  altered  for  the  better  by 
repeated  hypnotic  suggestion. 

Motor  Aphasia.  —  Thomas  ^^i  relates  the  histories  of  two 
patients,  both  adult  males,  affected  with  absolute  motor  aphasia, 
due  in  both  instances  to  traumatic  injury  to  tlie  convolution  of 
Broca.  This  fact  was  determined  by  autopsy  in  one  case  only, 
but  in  the  other  the  injury  (a  fracture  of  the  skull)  was  exactly 
over  the  location  of  the  third  left  frontal  convolution. 

Suckling  Ma,^2i  exhibited  before  the  Midland  Medical  Society  a 
girl,  aged  10  years,  who  had  complete  apheniic  aphasia  from  em- 
bolism. Knoblauch ?fe  reports  a  case  similar,  with  the  exception 
that,  while  absolutely  wordless  as  regarded  spontaneous  speech, 
the  child  could  articulate  in  singing.  Ransolioff.,;f,6  reports  a  case 
of  aphasia  with  right  facial  paralysis  and  Jacksonian  epilepsy  of 
the  right  side,  the  residt  of  an  injury  to  the  head,  located  over  the 
base  of  the  right  parietal  bone.  The  patient  recovered  in  a  few 
weeks.  Ransohoff 's  explanation  is  tliat  the  symptoms  were  due  to 
contusion  of  the  left  speech-  and  face-  centres,  from  counter-stroke. 
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Gilbert  Ballet  and  Emile  Boix  g^^i  report  a  case  of  pure  motor 
aphasia,  the  autopsy  showing  a  circumscribed  lesion  of  the  third 
left  frontal  convolution.  There  was,  immediately  after  the  seizure, 
transient  word-blindness,  but  it  passed  off  quickly,  leaving  the 
patient  without  paralysis  of  motion  or  sensation  in  the  face  or 
extremities,  but  with  slight  mental  weakness  and  motor  aphasia 
alone.     (See  cut.) 

A  quite  remarkable  instance  of  recovery  from  complete  motor 
aphasia,  which  had  existed  for  eight  years,  is  reported  by  Dobie.j,^.9 
The  patient,  a  married  woman  aged  56,  was   suddenly  rendered 
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absolutely  speechless,  without  paralysis,  in  January,  1883.  She 
also  had  agraphia,  but  no  word-blindness,  as  she  could  read  quietly 
to  herself.  Her  total  vocabulary  for  eight  years  was  "  ta  ta  "  and  "  tut 
tut,"  sounds  used  witliout  any  relevancy  and  having  no  intelligent 
significance.  During  this  time  she  communicated  with  others 
througli  gestures  and  signs  altogether.  On  October  31,  1 892,  while 
laboring  under  intense  excitement  through  a  fit  of  anger  with  her 
daughter,  slie  ic'lt  a,  sudden  and  severe  pain  in  her  head,  and  she 
found  she  could  speak  well, — a  condition  which  has  remained, 
to  "  lli(^  terror  aiid  consternation,"  as  the  reporter  expresses  it,  "of 
her   huslwnd   and   liiniily."     A  case  of   aphasia  and  right   hemi- 
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plegia,  with  temporary  conjugate  deviation  of  the  eyes,  excited  by 
attempts  to  converge  the  eyes  strongly  toward  the  middle  line,  is 
reported  by  Delepine.  g^puo  The  phenomenon  of  conjugate  deviation, 
as  demonstrated  at  the  autopsy,  was  due  to  irritative  implication, 
without  destruction,  of  the  region  shown  experimentally,  by  Fer- 
rier,  Horsley,  Beevor,  Sliafer,  and  Mott,  to  be  related  as  a  centre  to 
these  movements.  The  excitation  of  these  movements  by  vol- 
untary impulses  was  identical  in  results  with  excitation  by  electrical 
stimidus. 

Word-Blindness  or  Alexia. — There  is  a  constantly  accumu- 
lating mass  of  evidence  establishing  the  fact  that  the  seat  of  visual 
images  is  represented  in  the  occipito-angular  region.  At  a  session 
of  the  Paris  Biological  Society,  Ricliet  presented  a  dog  which  had 
been  mutilated  by  ablation  of  the  cortex  of  the  pli  courbe  (angular 
gyrus).  There  was  permanent  ablation  of  the  mental  representa- 
tion of  objects.  At  a  later  meeting  of  the  same  society  Serieux^^. 
reported  a  case  of  word-blindness  with  agraphia,  which  was  found 
at  the  autopsy  to  be  due  to  a  focus  of  softening  as  large  as  a  five- 
franc  piece,  occupying  tlie  whole  of  the  inferior  parietal  lobe.  The 
patient  exhibited  during  life  neither  motor  aphasia  nor  word-deaf- 
ness, as  might  have  been  expected  from  the  fact  tliat  neither  the 
frontal  nor  temporal  convolutions  were  implicated  in  the  lesion. 
Dejerine,  j,'lohi  the  discussion  which  followed,  remarked  that 
Serieux's  case  was  exactly  like  the  one  he  had  reported  last  year 
(see  Annual),  in  which  word-blindness  with  total  agraphia  had 
been  present,  due  to  a  lesion  exactly  localized  in  the  pli  courbe. 
There  are  now  two  forms  of  word-blindness  clinically  distinguish- 
able :  the  first,  in  which  word-blindness  is  associated  with  total 
agraphia,  and  a  second,  in  which  writing,  spontaneous  and  under 
dictation,  is  conserved,  while  the  act  of  copying  is  defective.  The 
first  has  been  described  by  Wernicke  as  cortical  alexia,  while  the 
second  he  terms  subcortical  alexia.  The  anatomical  localization 
of  the  first  is  in  the  angular  gyrus  of  the  left  side,  and  the  patients 
cannot  read  because  their  centre  for  the  optic  images  is  destroyed. 
The  second,  or  subcortical,  form  of  word-blindness  has  not  been 
so  definitely  localized,  but  is  very  probably  due  to  a  lesion  discon- 
necting the  pli  courbe  from  the  cortical  centres  of  common  visual 
memory  in  the  occipital  lobe.  A  clinical  example  of  the  latter 
type  is  reported  by  Berkham.  vil'fsM     The  patient,  a  baker  50  years 
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old,  was  seized  with  an  attack  of  extreme  dizziness  attended  with 
difficulty  of  speech,  as  the  result  of  sitting  for  three  hours  in  his 
bake-room  with  the  stove-flue  closed.  The  dizziness  passed  off, 
but  left  him  with  the  disturbance  of  speech  and  somewhat  affected 
mentally.  There  was  no  paralysis  of  motion  or  sensation.  Hear- 
ing, taste,  and  smell  were  unaffected,  and  the  reflexes  were  normal. 
Nothing  other  than  a  peculiar  shrinking  of  the  field  of  vision  was 
noticed  in  the  eyes.  This  was  present  in  the  upper  and  nasal  por- 
tion, wliile  the  lower  was  normal.  His  speech  was  irrelevant  and 
scarcely  comprehensible.  He  called  lanhliar  objects  by  wrong 
names,  and  would  pick  up  red-hot  coals  with  his  bare  fingers.  He 
could  count  up  to  nineteen  only,  could  not  read,  and  of  single  let- 
ters could  only  tell  correctly  some  of  the  vowels.  In  writing,  his 
letters  were  very  obscure ;  those  dictated  were  poor,  spontaneous 
writing  was  worse,  while  copied  letters  were  scarcely  decipherable. 
At  the  autopsy  a  sunken  spot  was  observed  over  the  left  angular 
gyrus  about  the  size  of  a  hazel-nut.  Beneath  the  sunken  spot  in 
the  cortex  was  a  cavity  with  destruction  of  the  medullated  commis- 
sural fibres,  which  were  replaced  by  a  granular  substance.  A  case 
of  alexia  of  mixed  character  is  described  by  Weissenburg.j^^  The 
patient,  an  adult  male,  lost  power  to  read  more  than  three  to  five 
words,  and  had  agraphia.  Later,  symptoms  of  amnesic  aphasia 
and  word-deafness  appeared.  Vision  was  not  aftected.  The 
lesion,  a  tumor,  was  found  in  the  occipital  lobe,  and  had  largely 
destroyed  the  subcortical  commissural  fibres  in  the  angular  gyrus. 
A  case  designated  as  mind-blindness  is  reported  in  detail  by 
Wi  1  brand g.p^;>4^vhich  is  of  relative  interest  to  the  subject  of  alexia, 
as  well  as  of  nuich  importance  j^er  se.  The  patient,  a  woman 
63  years  old,  of  previous  good  health,  became  suddenly  uncon- 
scious and  remained  so  for  several  weeks.  Wlien  consciousness 
was  regained  she  mistook  animals  for  human  beings,  and  her 
ideas  as  to  her  relations  to  the  time  and  place  were  hazy.  In 
her  own  house  and  amidst  familiar  furnishings  she  could  not  find 
lier  way,  but  if  she  closed  her  eyes  her  power  of  regulating  her 
movements  and  ideas  w^as  much  better.  She  thought,  as  she 
expressed  it,  ''upside  down."  She  complained  of  explosive  sensa- 
tions in  her  head,  associated  with  flashes  of  light.  Tliere  was 
no  ]»aralysis  of  ocular  muscles,  but  there  was  incomplete  left 
homonymous  hemianopsia  and  a  partial  hemiopic  defect  in  the 
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lower  half  of  both  riglit  fields.  Inside  the  defective  left  lialf- 
fields  tliere  was  a  zone  in  wliich  only  light — not  form  or  color — 
was  recognized.  She  read  waiting  and  printing  easily  with  convex 
glasses.  She  could  write  to  dictation  correctly,  but  spontaneous 
writing  was  very  imperfect.  The  symptoms  persisted  for  ten  years, 
when  she  died  from  another  apoplectic  stroke.  At  the  necropsy 
tlie  fusiform  lobe  on  the  right  side  was  found  to  be  depressed,  and 
it  liad  apparently  been  transformed  into  a  loose-walled  cavity 
wliich  extended  to  the  extremity  of  the  occipital  lobe.  The  occip- 
ital convolutions  were  reduced  in  size ;  the  whole  lobe  was  some- 
what depressed,  but  not  softened.  The  liinder  part  of  the  cuneus 
w^as  softened,  its  extremity  being  connected  with  the  softened  area 
of  the  fusiform  lobe.  The  cortex  of  the  calcarine  fissure  was  a 
little  altered ;  the  precuneus  was  normal,  and  so  were  the  lateral 
aspects  of  the  occipital  lobe  and  of  the  whole  parietal  region. 
On  the  left  side  there  was  a  small  cavity  under  tlie  gray  matter  of 
the  second  occipital  convolution,  with  a  softened  area  in  front  of  it, 
evidently  an  old  lesion,  and  anteriorly  this  was  continuous  with  a 
recent  softening  which  had  completely  destroyed  all  tlie  central 
matter  of  the  hemisphere.  On  reviewing  all  the  circumstances 
of  thecase,Wilbrand  is  of  the  opinion  that  the  following  propositions 
may  now  be  laid  down  :  (I)  that  mind-blindness  may  arise  through 
destruction  of  certain  connecting  fibres, — for  example,  by  lesions 
which  lie  close  under  the  surface  of  the  first  and  second  occipital 
convolutions  ;  (2)  that  symptoms  of  permanent  mind-blindness, 
with  complete  homonymous  hemianopsia,  or  with  hemiachroma- 
topsia  alone,  are  due  to  lesions  in  each  occipital  lobe  affecting 
either  the  cortex  or  underlying  fibres ;  (3)  that  the  area  for  visual 
impressions  and  the  area  for  visual  recollections  of  one  and  the 
same  hemisphere  are  in  direct  connection  ;  and  (4)  that  if,  when 
the  visual  area  in  each  hemisphere  is  affected,  the  area  for  visual 
recollection  in  one  hemisphere  is  unaffected,  the  disturbances  of 
optical  perceptions  vanish  w'lien  the  eyes  are  closed. 

Charcot  j„^^j8  has  devised  an  instrument  for  evoking  motor 
graphic  images  in  persons  affected  with  word -blindness,  and 
applies  it  for  the  demonstration  of  a  graphic  motor  centre  func- 
tionally distinct. 

The  patient  holds  the  pencil  as  in  writing,  at  its  upper  por- 
tion, while  the  lower  portion,  nearest  the  writing  point,  is  guided 
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ill  tlie  formation  of  letters  by  the  physician,  the  upper  plate  screen- 
ing the  writing-  from  tlie  patient's  view.  Three  classes  of  persons 
were  tested  with  tlie  instinment:  (1)  three  patients  with  organic 
lesions,  one  being  agraphic  and  two  word-blind ;  (2)  cases  of  sug- 
gested hysteria  ;  Qi)  normal  persons.  The  patient  with  agraphia 
realized  the  movements,  but  could  not  make  out  a  letter ;  whereas, 
tlie  two  patients  with  word-blindness  recognized  the  letters  and 
Avords  by  the  movements,  and,  trained  in  this  way,  learned  to 
decipher  entire  sentences.  The  instrument  is  an  illustration  of  a 
totallv  superfluous  ingenuity,  since  the  same  results  should  be  accom- 
])lislic'(l  by  simply  closing  the  eyes  of  the  patient  and  guiding  his 
pencil  in  forming  letters. 

Word-Deafness. — E.  A.  Reynolds  n„Xoi  exhibited  before  the 
Manchester  Clinical  Society  a  woman,  30  years  old,  who,  as  the 
result  of  an  apoplectic  attack,  was  affected  with  total  word-deafness, 
witliout  motor  involvement  of  speech.  There  Avas  also  word- 
blindness  for  written  and  printed  letters  and  sentences,  but  no 
hemianopsia  or  other  defect  of  vision.  A  very  interesting  case  is 
reported  by  Shaw,  fJ,,j  that  of  a  woman,  aged  72,  who  had  been 
deaf  from  childliood,  until  within  six  weeks  of  an  apoplectic  attack, 
which  occurred  in  1889.  Hearing  during  this  period  of  six  weeks 
had  returned  and  remained.  After  the  apoplexy  she  was  found 
to  be  absolutely  word-deaf  There  was  also  motor  aphasia  and 
agraphia,  with  word-blindness.  This  case  presents  several  features 
of  interest,  among  which  may  be  noticed  the  return  of  hearing  six 
iveeJis  before  the  last  stroke,  to  disappear  again  on  its  supervention; 
tlic  remarkable  picking  out  by  the  lesions  of  the  several  cortical 
areas,  which  by  various  observers  have  been  associated  with  the 
faculty  of  language,  corresponding  with  the  clinical  phenomena 
recorded — the  second  frontal  convolution  with  the  agraphia,  the 
third  frontal  with  the  aphasia,  the  angular  gyrus  with  the  word- 
bliiiduess,  the  temporo-sphenoidal  with  the  word-deafness  and 
general  deafness,  and  the  apparent  recognition  by  the  patient  of 
her  total  failure  to  make  herself  understood,  this  last  feature  being 
somewliat  noteworthy  in  view  of  the  extensive  nature  of  the  cortical 
lesions. 

ffi/sfenml  and  Functional  Defects  of  Speech. — Under  the 
name  of  '' Oiiomatotiianic',"  (Charcot  and  Magnaii  j,", have  recently 
described  some  curious  Ibrms  of  functional  derangement  of  the 
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faculty  of  speech.  These  derangements  occur  in  certain  neuras- 
thenic patients,  and  are  quite  distinct  from  any  variety  of  aphasia 
or  aphemia.  Segias,  of  the  Salpetriere,  in  a  recent  pa  per,  d,„^iJ,,.oi  de- 
scribes five  varieties  of  the  affection.  In  the  first,  tlie  chief  feature 
is  an  agonized  effort  to  recall  some  word  ;  in  tlie  second,  the  sufferer 
seems  possessed  by  some  word,  and  under  an  irresistible  impulse 
to  go  on  continually  repeating  it ;  the  third  variety  is  characterized 
by  the  patient  attaching  some  peculiar  and  dreadful  meaning  to 
some  commonplace  word ;  in  the  fourth,  the  patient  attaches  some 
talismanic  influence  to  certain  words,  and  goes  on  repeating  them 
as  a  safeguard  to  himself;  while  in  the  last  variety  the  individual 
is  impelled  to,  as  it  were,  spit  out  some  word  like  a  disgusting- 
morsel.  According  to  Segias,  a  word  is  a  "complexion  of  images 
localized  in  certain  centres  of  the  cerebral  cortex,  the  images  being 
partly  auditive,  partly  visual,  partly  motor.  Thus,  the  character- 
istic feature  of 'onomatomanie'  is  just  the  irregular  action  of  one 
or  several  of  these  verbal  images,  resulting  from  some  functional 
disturbance  of  the  corresponding  centre." 

In  what  is  called  simple  "onomatomanie,"  the  chief  feature  is 
that  the  patients  are  generally  possessed  with  the  idea  of  recov- 
ering a  word  which  escapes  them.  Although  the  word  is  quite 
familiar  to  them,  although  they  can  give  its  signification,  state 
the  place  where  they  have  read  it  or  the  moment  at  which  they 
have  heard  it,  they  appeal  vainly  to  their  memory  to  recall  it. 
The  result  is  an  agonized  effort  to  recall  the  word,  and  presently 
the  patient  hears,  as  it  were,  the  word  vibrating  at  his  inner  ear, 
and  he  becomes  calm  again.  In  another  variety  of  the  affecfion 
it  is  the  articulate  part  of  speech  which  is  at  fault.  The  patient 
knows  the  word,  sees  it  written,  as  it  were,  visibly  before  him,  but 
is  quite  incapable  of  articulating  it.  Perhaps  he  utters  some  syn- 
onym of  the  word,  or  some  word  resembling  it  in  certain  letters, 
until  suddenly  the  word  is  found  and  the  painful  crisis  ends. 
More  curious  still  are  those  cases  in  which  the  patient  seems 
possessed  by  a  word  as  if  by  a  demon.  Sufferers  state  that  they 
hear  the  word  constantly  resounding  in  the  head,  or  sometimes  the 
word  seems  to  fade  away  in  a  distant  sort  of  echo.  The  attacks  may 
come  on  eacli  time  the  patient  meets  certain  words  in  reading  or 
hears  them  accidentally  pronounced.  Segias  mentions  the  case  of  a 
wornan  who,  each  time  she  met  the  word  "  rage,"  seemed  to  feel 
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the  word  persisting  before  her  eyes.  Such  cases  shade  off  into 
cases  of  genuine  hallucination,  in  which  the  patient  hears  imagi- 
nary words  constantly  sounding,  or  sees  them  written  in  the  air. 
Other  patients  are  tortured  by  the  fear  of  uttering  gross  or  com- 
promising expressions,  and  often  ask  the  by-standers  what  they  have 
just  said.  Others,  again,  present  the  symptoms  of  "  echolalia," 
or  imitative  speech,  and  go  on  repeating  words  like  a  phonograph. 

A  second  distinct  variety  of  the  affection  is  described  under 
the  term  of  "  onomatomanie  associee,"  which  includes  those  cases 
in  which  certain  words  acquire  some  peculiar  and  preponderant 
meaning  in  the  eyes  of  the  patient.  He  may  regard  some  w^ord 
as  noxious  and  disgusting,  to  be  got  rid  of  by  a  violent  expul- 
sive effort,  or  he  may  look  on  some  word  as  possessing  the  power 
of  shielding  him  from  hurt  and  mischief  A  case  is  cited  of  a 
patient  who  could  never  hear  the  words  "vendredi,"  "  malheur," 
"•  treize,"  without  at  once  correcting  their  supposed  injurious  mean- 
ing by  pronouncing  the  words  "  samedi,"  "  bonheur,"  "  quatorze." 
vSome  patients  have  the  idea  that  it  is  some  enemy  who  has  the 
pow^er  of  making  them  hear  and  repeat  the  disquieting  words. 
What  distinguisljcs  "  onomatomanie  "  from  ordinary  cases  of  audi- 
tory hallucination  is  the  occurrence  of  the  crisis  of  agonizing 
effort,  and  the  calm  which  follows  when  the  crisis  has  been 
surmounted.  It  must  be  observed  that  the  mere  verbal  feat- 
ures of  tlie  affection  would  be  insufficient  to  distinguish  it.  As 
regards  the  prognostic  value  of  the  various  forms  of  "  onomato- 
manie," Seglas  is  of  opinion  that  the  outlook  is  most  grave  in 
those  cases  in  which  the  language  troubles  seem  to  depend  upon 
an  erethism  of  the  motor  centres  exaggerating  the  intensity  of  the 
motor  images,  and  impelling  the  patient  to  an  irresistible  impulse 
to  expel  the  word.  This  last  symptom,  he  believes,  denotes  a  cere- 
bral disintegration  characteristic  of  the  worst  forms  of  intellectual 
decline. 

Chevron,  s^ioDirector  of  the  Institute  for  Stutterers  at  Paris, 
opposes  the  view,  to  which  he  says  Ballet  and  Pitres  incline,  that 
stuttering  (begaiement)  is  symptomatic  of  hysteria ;  and  also  the 
view  of  Fere,  who  tliought  he  found,  in  all  such  cases,  the  pres- 
ence of  feebleness  and  slowness  of  movements  in  the  tongue ; 
althougli  ('hevron  admits  that  these  conditions  might  exist  as  re- 
sults of  want  of  harmony  in   articulation.     Treatment  should  be 
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directed  toward  the  re-establisliment  of  co-ordination.  A  case  of 
so-called  aphasia  is  reported  by  Angel  Piilido,  corresponding  edi- 
tor, Madrid,  Spain,  f^  which  developed  as  a  result  of  depressing- 
emotion,  and  was  associated  with  many  symptoms  suggesting  mel- 
ancholia. Recovery  resulted  within  three  months.  Rendu  ^p)?o 
has  been  making  some  studies  of  hysterical  aphasia  in  the  Hopital 
Necker,  from  which  he  concludes  that  vitiated-blood  states  are 
causative  factors  in  some  cases.  Donkin  ^Jl.^, reports  an  interest- 
ing case  of  speech-defect,  functional  in  character  and  resulting 
from  fright  and  shock,  in  a  strong,  healthy  man.  The  defect  of 
speech  was  that  of  total  aphonia  occasionally,  while  at  other  times 
it  manifested  itself  as  an  ataxic  aphasia,  the  facial  muscles  being 
contorted,  in  the  effort  to  speak,  into  grimaces  of  an  exaggerated 
type. 

Stammering  and  Stuttering. — Ssiskorski  jl^  has  published  an 
elaborate  monograph  upon  this  subject.  Some  of  his  statistics  are 
of  interest.  Out  of  22,787  school-children,  1.573  per  cent,  stut- 
tered, and  51  per  cent,  of  them  began  between  the  third  and  fourth 
year.  As  regards  nationalties,  the  French  percentage  is  6  to  7 
per  cent.,  while  the  Russian,  strange  to  say,  is  only  from  1  to  1|^ 
per  cent.  As  to  the  cause,  from  67  to  71  per  cent,  of  the  cases 
originate  m  a  fright,  while  about  16  per  cent,  are  due  to  imitation. 
In  beginning  treatment,  the  author  recommends  absolute  silence 
for  from  seven  to  ten  days.  The  experience  of  the  writer  renders 
this  monograph  authoritative  upon  the  subject.  Amy  Stone f^°  advo- 
cates the  adoption  of  the  purely  oral  method  in  treating  deaf-mutes 
and  correcting  defective  articulation  in  a  hearing  child.  Gutz- 
mann,f^.io especially  emphasizes  the  importance  of  imitation  as  a 
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CEREBRAL   LESIONS. 

Traumatism. — Alexander  Miles  s„„^iL,pt.2 was  awarded  a  gold 
medal  and  the  Syme  Surgical  Fellowship  in  the  University  of  Ed- 
inburgh for  a  paper  entitled  "  The  Mechanism  of  Brain  Injuries." 
The  paper  includes  a  critical  resimie  of  tlie  literature  of  the  subject, 
as  well  as  a  number  of  experimental  and  clinical  observations, 
which  are  original.  The  author's  conclusions  are,  in  condensed 
form:      1.  That  the  group  of  phenomena,  commonly  spoken  of  as 
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"  concussion  of  the  brain,"  is  the  result  of  a  temporary  anaemia  of 
that  organ.  2.  That  this  anaemia  is  the  reflex  result  of  stimula- 
tion of  the  restiform  bodies,  and  perhaps  other  important  centres 
in  tlie  region  of  the  bulb.  3.  That  these  parts  are  stimulated  by 
the  wave  of  cerebro-spinal  fluid,  which  rushes  through  the  aque- 
duct of  Sylvius,  the  foramen  of  Magendie,  and  from  the  subarach- 
noid space  of  the  brain  to  that  of  the  cord  when  a  severe  blow  is 
dealt  over  the  skull.  4.  That  in  accordance  with  the  laws  of 
hydrostatics  this  cerebro-spinal  fluid  wave  will  disturb  the  equi- 
librium of  tlie  ultimate  nerve-cells  throughout  the  central  nervous 
system.  5.  That  the  haemorrhages  found  throughout  the  brain- 
substance  and  on  its  surface  are  to  be  ascribed  to  the  recession  of 
the  cerebro-spinal  fluid,  which  naturally  supports  the  blood-vessels 
of  the  cerebrum.  6.  That  the  petechial  luemorrhages  found  in 
cases  of  so-called  concussion  are  not  the  proximate  cause  of  the 
symptoms  of  that  condition.  They  are  rather  to  be  looked  upon 
as  an  index  of  the  force  producing  the  injury,  than  as  the  cause  of 
the  resulting  plienomena. 

A  clinical  paper  by  McPherson,  m,j„,  based  upon  autopsies  witli 
microscopical  examinations  of  the  cortex-cells  in  two  cases  of  flital 
cerebral  concussion,  constitutes  a  most  valuable  supplement  to 
IVriles's  contribution.  McPherson  found  in  both  cases  a  very  exten- 
sive vacuolation  of  the  cells  of  the  tliird  and  fourtli  layers  in  tlie 
frontal  and  motor  cortex.  From  his  studies  upon  the  subject  Mc- 
Pherson concludes  (1)  that  a  nuclear  nerve-cell  lesion  in  the 
cortex  is  a  condition  of  great  importance,  and  indicates  an  inter- 
ference with  the  vitality  and  function  of  the  cell ;  (2)  that  it  is 
capable  of  being  produced  by  vascular  changes  which  affect  the 
nutrition  of  the  cell ;  (3)  that  when  the  lesion  is  situated  chiefly  in 
the  motor  cortex,  it  tends  to  interfere  with  the  vital  functions  by 
the  implication  of  the  tliermotaxic  cells  ;  (4)  that  important  vaso- 
motor changes  occur,  after  concussion,  which  are  the  result  either 
of  exhaustion  of  the  subcortical  vasomotor  centres  from  over- 
pressure, or  of  their  inhibition  by  hypcraction  of  the  cortical  cells 
implicated. 

Clinical  (examples  of  concussion  of  more  than  ordinary  interest 
are  reported  by  8aundcrs,'^;;.Michelmore,  J,„  and  Chiddy.  ^^p*^.  Two 
cases  of  recovery  from  severe  injury  to  the  brain  from  penetrating 
gunshot  wounds  are  reported, — one  by  Blakie  Smith,  J,,8the  other 
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by  McFarland.  ];',^  A  case  of  very  extensive  destruction  of  the  cen- 
tral brain-substance  from  a  pistol-ball,  ending  fatally  only  after  two 
months,  is  related  by  Marks,  j^^  Fracture  of  the  skull  affecting 
both  convexity  and  base  is  the  subject  of  clinical  papers  of  neuro- 
logical interest  by  Reed,  ^^^5  Norton,  ^pL  Hingston,  j^^  Simmons,  1^^^^  and 
Kelnyack,  v.i,p.44i  whose  case  was  that  of  an  infant  5  months  old. 
The  cases  of  basal  fracture  are  remarkable  tor  the  large  percentage 
of  recoveries. 

Haemorrhage. — Primary  hoemorrhage  into  the  ventricles  is  not 
a  common  patliological  condition,  and,  for  this  reason,  two  such 
cases  reported  by  Dana ji^  and  Johnston,  j^^^^respectivelj^  are  of 
mterest.  In  neither  case  was  there  motor  or  sensory  paralysis,  and 
in  both  death  was  not  long  delayed.  In  Dana's  case,  the  haemor- 
rhage resulted  from  a  ruptured  superficial  vein  in  tlie  outer  and 
anterior  part  of  the  optic  thalamus.  AVynne  pj^..,! exhibited,  before 
tlie  London  Pathological  Society,  a  number  of  specimens  illustrat- 
ing the  origin  of  cysts  in  pachymeningitis  liaemorrhagica,  from 
their  commencement  as  small  hsemorrhages  fiom  the  pia  to  tlieir 
final  termination  as  an  organized  membrane  "arachnoid  cyst."  In 
no  specimen  was  there  any  evidence  of  inflammation  of  the  dura. 
DehiOj:„\ ogives  the  history  of  a  patient  in  whom  an  apoplectic 
attack  occurred,  the  site  of  the  haemorrhage  being  in  the  occipital 
lobe ;  rather  an  unusual  location.  The  topical  diagnosis,  based 
largely  upon  a  left-sided  homonymous  hemianopsia,  was  made 
during  life,  and  confirmed  at  the  autopsy.  Esliner  Dec^^M  writes  upon 
diagnosis  in  cerebral  hsemorrhage.  Clinical  papers  on  cerebral 
haemorrhage  are  by  Stevenson,  dJ-^i  Boyd,  Jit  and  Williams.  s,,^,.o4 
Contributions  upon  treatment  are  by  Mills,  Vi'fr^  who  comments 
favorably  upon  some  of  the  methods  advocated  by  Robert  Bowles, 
especially  tliat  of  turning  the  patient  over  on  the  side  paralyzed 
to  relieve  stertor;  and  Fosbrook,  j,.%8  who  advocates  venesection. 
Bremer  ri  relates  the  history  of  a  man  affected  with  extra-dural 
liaemorrhage  over  the  third  left  frontal  convolution,  rendering  him 
aphasic,  the  aphasia  leading  to  a  correct  localization  of  the  lesion, 
an  operation,  and  the  pjitient's  complete  recovery. 

Thrombosis,  Embolism,  and  Aneurism. — C.  Du  Pasquier"J 
from  observations  based  upon  three  cases  of  thrombosis  of  tlie 
superior  longitudinal  sinus  in  early  life,  concludes  tliat  a  probable 
diagnosis  can  be  made  by  the  succession  of  the  following  symp- 
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toms :  Somnolence,  coma,  stiffness  (raidem-),  prolonged  fixed  atti- 
tude in  extension  or  flexion,  grinding-  of  the  teeth,  blepharospasm, 
and  trembling  of  the  digital  extremities.  A  qnickly  fatal  case  of 
thrombosis  (witli  autopsy)  of  tlie  Sylvian  branch  of  the  middle 
cerebral  artery  is  reported  by  Ballocli.  ,X,  Lafleur  ;^?  records  the 
results  of  an  autopsy  in  a  case  of  thrombotic  softening  of  the  pons 
Varolii.  Pepin  Dec^f^oi  reports  a  case  of  sinus  thrombosis,  in  an  infant 
3  months  old,  following  purulent  otitis.  The  best  paper  of  the  year 
upon  the  subject  of  superior  sinns  thrombosis  is  by  McCaskey,  ^,,^13 
who  justly  criticises  our  limited  knowledge  of  the  diagnostic  symp- 
tomatology,— a  deficiency  due  largely  to  neglect.  The  condition 
should  be  recognized  clinically  with  as  much  ease,  he  thinks,  as 
hcemorrliage  or  other  lesions;  and  he  considers  the  following- 
symptoms,  present  in  association,  as  fairly  diagnostic  :  Persistent 
headache,  nausea,  distension  of  the  frontal  veins,  oedema  of  the 
eyelids,  exophtlialmos,  great  distension  of  the  left  external  jugular 
vein,  abolition  of  the  light  reflex,  with  unconsciousness  and  fever 
as  later  symptoms. 

A  case  of  embolic  softening  of  the  posterior  segment  of  the 
internal  capsvde  reported  by  DannMa^i^  of  interest  from  the  fact 
that,  among  other  symptoms,  the  patient  developed  most  severe 
tropliic  symptoms  in  the  eye,  leg,  and  foot,  the  eye  becoming  com- 
pletely disintegrated  and  the  toes  of  the  right  foot  sloughing  off. 
Other  clinical  papers  upon  embolism  are  by  Wiglesworth,  ]% 
Parsons,  ^^X^^  Eisendrath,  reLsand  Tison.M.^  27  Klippel  and  Bastian  fL 
relate  the  symptoms  in  a  case  of  aneurism  of  the  basilar  artery, 
which  ended  fatally  by  rupture.  The  symptoms  had  been  headache 
and  epilepsy,  with  turning  to  the  right,  and  involvement  of  the 
second,  fifth,  seventh,  ninth,  tenth,  eleventh,  and  twelftli  nerves. 
A  case  of  arterio-venous  aneurism  of  the  cavernous  sinus  and  the 
internal  carotid  artery  due  to  trauma,  in  a  man  19  years  old,  is  re- 
ported by  Mayet.  ^^^,^10  Aneurism  of  the  basilar  artery,  occurring 
in  a  7-year-old  boy,  and  causing  death,  is  the  subject  of  a  clinical 
paper  by  Oppe.  iJ^ 

Miscellaneous  Lesions. — Acute  hsemorrhagic  encephalitis  is  the 
sul)jcct  of  a  paper  by  Koenigsdorf,  j"^^  who  states  that  it  may  occur 
(I)  in  epick'mic  cerebro-spinal  meningitis,  (2)  in  malignant  endo- 
carditis, (3)  as  a  sequel  of  influenza,  and  (4)  as  a  primary  affec- 
tion,      lie    records    the   following    case,    occurring     during    the 
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recent  epidemic  of  influenza.  A  girl  aged  21,  hitherto  healthy, 
was  suddenly  seized  with  headache  and  general  malaise.  After  a 
varying  course  she  became  comatose,  on  the  fourth  day.  There 
was  no  vomiting  or  convulsion.  On  admission,  on  the  fifth  day,  the 
patient  was  still  unconscious.  There  were  continuous  lateral  move- 
ments of  the  eyes  and  slow,  deliberate  movements  of  the  left  arm. 
Temperature,  39°  C.  (102.2°  F.).  There  was  incontinence  of 
urine  and  faeces.  On  the  sixth  day  the  movements  of  the  eye  had 
ceased,  but  those  of  the  arm  persisted.  There  was  paralysis  of  the 
right  arm  and,  on  the  next  day,  of  the  right  side.  She  then  died, 
with  a  high  temperature.  At  the  necropsy  the  right  lateral  sinus 
and  a  large  vein  over  the  right  hemisphere  were  thrombosed.  The 
convolutions  were  flattened  and  the  brain-substance  soft.  The  lat- 
eral ventricles  were  of  normal  size  (the  coma  had  persisted  from  the 
fourth  day  until  death),  but  the  walls  were  spotted  with  haemor- 
rhages. On  section  through  the  central  ganglia  the  white  sub- 
stance of  the  left  internal  capsule  and  the  left  optic  thalamus  were 
beset  with  haemorrhages.  There  was  also  a  patch  of  softening  in 
this  same  thalamus.  The  central  ganglia  on  the  right  side,  the 
base  of  the  brain,  medulla,  and  cerebellum  were  unaflected.  The 
cerebral  cortex  was  intact.  There  was  no  evidence  of  embolism  ; 
the  meninges  and  heart  were  healthy ;  the  spleen  was  enlarged. 
Sections  through  the  left  optic  thalamus  showed  infiltration,  with 
leucocytes  more  or  less  regularly  distributed,  but  at  times  more 
particularly  collected  about  the  vessels.  The  individual  capillary 
haemorrhages  were  irregular  in  outline.  The  inflammatory  process 
had  evidently  started  from  tlie  vessels,  giving  rise  to  extravasation 
of  leucocytes  and  capillary  haemorrhages.  Bacteriological  investi- 
gation was  negative. 

Lichtenstein  j^fngives  a  resume  of  the  clinical  symptoms  and 
pathological  findings  in  four  cases  of  acute  haemorrhagic  encepha- 
litis, observed  by  him  during  one  and  a  half  years.  The  cause  he 
considered  probably  of  an  infectious  nature,  and  influenza  was  be- 
lieved to  have  borne  some  causal  relation.  J.  Schmidt  Aug'^i  gives 
the  history  of  a  similar  case,  attributed  also  to  Ja  grippe.  A. 
Lo  Ee  j^^i  records  a  case  of  cerebral  gout  in  a  man  aged  66.  Tlie 
patient  in  his  youth  had  lived  very  unsteadily,  and,  witliout  hav- 
ing contracted  syphilis,  had  acquired  a  urethral  stricture.  He  had 
several  attacks  of  polyarthritis  rheumatica,  and  almost  every  year 
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liud  recurrences  of  a  very  troublesome  iritis.  In  November,  1883, 
one  of  tli(>se  attacks  came  on,  and  at  the  end  of  the  following- 
month,  the  iritis  being  cured,  he  liad  an  attack  of  violent  neuralgic 
pain  in  the  right  eye,  extending  over  the  temple  and  malar  promi- 
nence, and  accompanied  by  great  excitability  and  irritability  of 
temper.  Recourse  was  had  to  quinine  and  valerian,  wdth  tempo- 
rar}  benetit.  Nervous  phenomena  of  the  following  character  then 
appeared :  Sudden  giddiness ;  confusion  of  ideas ;  desire  to  mictu- 
rate without  ability  to  do  so  ;  dimness  of  sight ;  right  pupil  irregu- 
lar and  constricted  by  the  antecedent  iritis,  the  left  being  widely 
dihited.  Tlu;  patient  was  also  troubled  with  delusions,  believing 
he  liad  taken  atropine  instead  of  quinine.  Speech  was  confused, 
syllables  being  run  together,  and  ideation  was  very  imperfect;  the 
pulse  was  very  frequent,  respiration  being  slow  and  deep.  There 
were  no  disturbances  of  sensory  or  motor  functions,  and  the  eyes 
and  (^ars  were  stated  to  be  normal.  The  attack  ended  with  the 
passage  of  much  urine,  a  tendency  to  sleep,  and  gradual  disappear- 
ance of  tlie  other  symptoms.  These  attacks  were  repeated  on 
several  occasions,  and  were  accompanied  by  gouty  manifestations, 
especially  in  the  great  toe  and  other  toe-joints.  Lo  Re  thinks  that 
the  case  is  almost  certainly  one  of  cerebral  gout. 

Huguenin 'fjdoes  not  believe  that  circulatory  changes  in  the 
brain  produce  fatal  oedema  until  more  or  less  grave  changes  occur 
in  the  brain  or  skull.  Among  such  changes  J;^,  are  obliteration  of 
the  lym])]i-patlis,  cessation  of  cranial  growth  with  concomitant 
brain  pinjssure,  and  brain  disease  itself. 

He  endeavors  to  show  the  improbability  of  oedema  resulting 
from  congestion  by  tlie  important  fact  that,  in  children  dying  from 
liyiH.'raemia,  oedema,  or  mild  hydrocephalus,  an  incomplete  strep- 
tococcus meningitis  was  always  found. 

MISCELLANEOUS  PARALYSES. 

IiifdntiJe  Cerebral  Parahjsis. — Sachs  j^/^^o  lias  published  a 
monograph  on  this  subject,  based  upon  two  hundred  and  twenty- 
five  cases,  divided  into  three  etiological  classes:  (1)  cases  of  uterine 
origin  ;  (*2)  cases  due  to  trauma  during  labor ;  (o)  cases  acquired 
sul)sequently.  The  intra-uterine  cases  are  dependent  upon  gross 
cen.'bral  defects,  or  upon  an  agenesis  corticalis,  in  which  the 
liighest  cells  only  arc  arrested  in  development.     Traumatic  cases 
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occurring'  during  labor  are  usually  of  extensive  meningeal  haemor- 
rhage, variously  located,  the  degree  of  palsy  depending  upon  the 
extent  of  damage  to  the  cortex.  The  post-natal  acquired  palsies 
are  the  most  interesting  and  important  group.  The  causes  are 
much  the  same  as  in  adult  life — haemorrhage,  thrombosis,  and 
embolism.  Striimpell's  theory  of  a  polioencephalitis  is  rejected. 
General  sclerosis,  cyst  formations,  and  porencephalic  defects  are 
the  changes  observed  secondary  to  the  initial  lesion.  The  author 
believes  that  many  cases  diagnosed  as  athetosis,  athetoid  chorea, 
or  epilepsy,  are  really  cases  belonging  under  this  third  class,  and  it 
is  especially  important,  in  its  bearings  upon  surgical  treatment,  to 
recognize  such  an  association  with  epilepsy.  Reference  is  made  to 
the  author's  personal  experience  in  the  surgical  treatment  of  such 
cases,  which  has  been  disappointing.  The  earlier  the  stage  of  dis- 
ease, the  better  the  outlook  from  surgical  procedure.  Sachs  fff 
makes  a  further  contribution  to  the  pathology  of  arrested  cerebral 
development  in  a  study  of  a  small  group  of  such  cases,  which  he 
describes  as  follows :  "It  includes,  possibly,  the  worst  form  of 
idiocy,  the  palsy  or  epilepsy  if  present  being  of  secondary  impor- 
tance. It  runs  in  families,  several  in  the  same  family  being  simi- 
larly affected.  The  subject  appears  well  and  healthy  up  to  about 
the  fifth  or  eighth  month,  when  a  marked  retrograde  movement 
sets  in  :  all  the  cerebral  functions,  sensory  and  motor,  become  im- 
paired ;  the  child  becomes  idiotic,  blind,  and  more  or  less  paretic, 
and,  fortunately,  dies  promptly.  Six  such  cases  have  been  studied 
by  the  writer.  The  pathological  changes,  as  observed  in  two 
autopsies,  were  those  of  true  agenesis  corticalis.  In  the  particular 
case  which  forms  the  text  for  the  paper  quoted,  not  a  single 
normal  pyramidal  cell  could  be  found.  Railton  FeL  reports  almost 
similar  pathological  findings  in  a  case  of  double  spastic  hemi- 
plegia with  idiocy  in  a  3-year-old  boy.  There  was  diminution 
of  the  larger  ganglion  cells  of  the  motor  cortex,  with  increase  of 
the  neuroglia. 

Other  papers  upon  the  pathology  of  infantile  cerebral  paralysis 
are  by  Gierlich,Mf.who  studied  the  paths  of  secondary  degeneration; 
Kreuser,  ij,^  who  also  reports  observations  upon  secondary  degenera- 
tion tracts  in  a  case  of  this  character  ;  Pepin,  J^.^,  who  describes  an 
atrophied  brain  found  in  a  case  of  pre-natal  origin  ;  and  Vail- 
lon,Dii.,iWho  found  a  marked  degree  of  hemiatrophy  of  the  brain, 
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witli  loss  of  cells  iiiul  increase  of  neuroglia,  in  the  case  of  a  boy 
who  died  at  the  age  of  15,  having  been  paralyzed  seven  years. 

Starr  jf 23  writes  upon  infantile  cerebral  palsies  from  the  stand- 
point of  surgical  treatment  by  craniectomy.  His  conclusions  are 
summarized  as  follows:  1.  Hemiplegia,  sensory  defects  and  im- 
becility, occurring  with  or  without  epilepsy  in  children,  are  chronic 
diseases,  incurable  by  medical  treatment.  Any  means  which  may 
be  legitimately  used  to  save  the  individual  from  a  life  of  invalidism, 
and  to  take  the  care  from  the  family,  is  to  be  employed.  2.  The 
patliological  conditions  producing  these  symptoms  may  be  either 
gross  defects  and  atrophies  of  the  brain  or  an  arrest  of  develop- 
ment in  the  cerebral  cells,  without  any  change  apparent  to  the 
naked  eye.  3.  It  is  at  present  impossible  to  determine  absolutely 
the  pathological  condition  present  in  any  given  case  without  an 
exploratory  operation.  4.  Such  operations  are  not  without  danger, 
but  if  caution  be  us€;d  in  opening  the  dura,  and  if  the  operation  be 
made  as  short  as  possible,  the  dangers  are  avoided.  5.  When 
manifest  atrophies  are  present  the  operation  will  produce  no  result. 
When  the  condition  is  one  of  arrested  development  of  cerebral 
tissue,  it  may  prove  of  service.  W^hen  clots,  cysts,  or  tumors  are 
found  and  removed,  the  chances  of  recovery  are  increased.  When 
the  skull  is  markedly  microcephalic  from  early  union  of  the  sutures, 
the  increased  space  given  to  the  brain  by  the  operation  seems  to 
stimulate  its  growth  and  development.  6.  Epileptic  attacks  are 
often  reduced  in  frequency  and  modified  in  character  by  crani- 
ectomy. When  the  opening  of  the  skull  remains  covered  only 
by  the  soft  tissues,  it  appears  to  act  as  a  safety-valve,  allowing 
changes  in  the  intra-cranial  contents  to  occur  without  producing 
pressure  on  the  brain.  7.  Wliile  hemiplegia,  aphasia,  athetosis, 
and  sensory  defects  have  been  relieved  by  the  operation,  it  is  as 
yet  impossible  to  predict  to  what  extent  imbecility  may  be  relieved. 
8.  Reports  of  cases  should  be  made  in  full,  and  not  within  six 
months  of  the  time  of  operation,  as  conclusions  cannot  be  trustwortliy 
unless  reached  by  long  observation.  Roswell  Parki„|',o  reports  seven 
craniectomies  with  three  deaths,  two  failures,  and  two  cases  "bril- 
liantly successful  beyond  all  expectation."  The  two  successful 
cases  were  of  epilepsy,  with  paralysis  and  imbecility.  Miller  ^.„^k,4 
did  a  successful  linear  craniotomy  on  an  infant,  8  months  old,  who 
was  microcephalic  and  had  double  optic  neuritis.     Improvement  is 
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said  to  have  been  immediate,  decided,  and  progressive.  Victor 
Horsley  seruvn  reports  two  such  cases  :  one  ending  fatally,  the  other 
in  marked  improvement.  He  expresses  himself  as  decidedly  in 
favor  of  the  operation.  • 

Two  clinical  lectures  upon  the  general  subject  have  been 
published  during  the  year:  one  by  Dana  j*i!,^ and  the  other  by  J. 
Madison  Taylor.  j,,%^ 

Hemiplegia. — The  advantageous  results  of  careful  investiga- 
tion, in  what  is  ordinarily  considered  a  most  sterile  field  of  study,  is 
quite  happily  illustrated  in  an  interesting  paper  by  Ferguson,  j^„l 
who  reports  five  cases  of  hemiplegia,  each  possessing  some  anom- 
alous feature  of  interest.  The  first  case  was  one  apparently  at 
variance  with  authoritative  statements,  in  that  the  patient  presented 
conjugate  deviation  toward  the  paralyzed  side.  There  was  abso- 
lute loss  of  motion  and  sensation  in  the  left  arm  and  leg  with 
left  lateral  hemianopsia,  the  head,  however,  being  spasmodically 
and  permanently  directed  toward  tlie  same  or  paralyzed  side.  The 
apparent  paradox  was  found,  at  the  autopsy,  to  be  due  to  a  non- 
involvement  of  the  fibres  for  the  head  and  eyes  in  the  internal 
capsules,  which  lie  immediately  in  front  of  the  genu  or  knee.  The 
author  calls  attention  to  the  value  of  this  case  as  also  illustrating 
the  difference  in  symptoms  between  an  irritative  and  a  destruct- 
ive lesion.  The  second  case  was  that  of  a  man,  49  years  old, 
who  gave  a  history  of  syphilitic  infection  when  about  20  years 
old,  and  who  had,  at  36,  a  hemiplegia  affecting  the  right  side. 
Two  years  later  a  second  attack  occurred  on  the  same  side,  and 
three  years  subsequently  he  had  a  third  seizure.  A  short  time  after 
the  third  attack  he  began  to  complain  of  paraesthesise  and  numb- 
ness of  the  feet,  pains  in  the  legs,  cincture  sensation,  and  the  knee- 
jerks  began  to  steadily  diminish.  Gradually  all  the  symptoms  of 
posterior  sclerosis  appeared,  'dwd^  pari  passu  with  this  development, 
the  knee-reflex  became  fainter  and  fainter,  until  when  examined, 
shortly  before  his  death,  it  had  disappeared  absolutely  on  the  left  and 
was  barely  perceptible  on  the  right  (hemiplegic)  side.  The  autopsy 
showed  cerebral  softening  with  secondary  degeneration  in  the  lateral 
tracts,  and  also  the  characteristic  pathological  changes  in  locomotor 
ataxia.  Case  HI  was  that  of  a  patient  in  whom  the  knee-jerks 
liad  been  abolished  for  years  as  a  result  of  diabetes,  but  returned 
on  the  paralyzed  side  after  an  attack  of  hemiplegia.     Case  IV  was 
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one  of  liemiplegia  affecting  the  left  leg,  arm,  and  face,  with  aphasia 
of  several  mouths'  duration,  in  a  man  who  was  markedly  left- 
handed.  Case  V,  tlie  last,  was  one  in  which  witli  an  ordinary 
hemiplegic  seizure  there  were  present  tlie  interesting  phenomena  of 
so-called  associated  movements.  On  pinching  the  toes  of  the 
paralyzed  foot  the  sound  foot  would  be  moved,  then  the  sound  arm, 
and  finally  there  would  a})pear  a  grimace  of  pain  on  the  sound  side 
of  the  face,  there  being  no  movements  of  the  side  paralyzed.  Auer- 
bach  rf 05  relates  the  history  of  a  boy,  17  years  old,  in  whom  an 
attack  of  hemiplegia  occurred  in  association  with  diphtheria,  com- 
})licated  with  nephritis.  The  lesion  was  of  the  internal  capsule, 
and  supposed  to  have  been  hsemorrhagic.  The  literature  of  such 
cases  is  reviewed  in  extenso.  A  case  of  hemiplegia  with  hemi- 
anaestliesia  of  the  left  side  and  left  side  homonymous  hemianopsia, 
in  a  man  57  years  old,  is  reported  by  Brasche.  ji;i  The  lesion 
principally   involved  the  right  occipital  lobe. 

Jaccoud,Fi,oin  a  paper  upon  tubercular  disease  of  the  brain, 
calls  attention  to  the  fact  that  sudden  hemiplegia  does  not  always 
mean,  as  seems  to  be  generally  supposed,  a  vascular  lesion  (Inemor- 
rhage — tlirombosis — embolus).  Cases  are  cited  of  such  hemi- 
plegias caused  by  hydatids,  meningitis,  and  tubercular  disease. 
Traumatic  hemiplegia  is  the  subject  of  two  clinical  papers  by 
P'igeAug.2oand  Potts.  Ap^  Page's  case  is  especially  interesting,  illus- 
trathig  several  nice  points  in  diagnosis.  The  patient,  a  man  50 
years  old,  received  an  injury  to  the  right  anterior  temporal  region 
wliich  caused  right  hemiplegia  with  associated  dilatation  of  the 
pupil  on  the  paralyzed  side  ("  Hutchinson's  pu})il  ").  This  pupil- 
lary dilatation  is  ordinarily  an  evidence  of  a  ruptured  middle  me- 
ningeal artery,  and  the  first  supposition  quite  naturally  would  have 
been  that  such  a  rupture  had  occurred  on  the  left  side  by  contre- 
coup.  The  dilatation  was  extreme  and  the  pupil  immobile,  how- 
ever, while  the  general  condition  of  the  patient  did  not  seem  alarm- 
ing or  critical,  a  condition  inconsistent  with  previous  experience 
in  ruptured  meningeal  arteries,  which  has  shown  that  the  pupil- 
lary dilatation  in  such  cases  is  in  a  ratio  proportionate  to  the 
amount  of  the  luemorrhage.  Page,  for  this  and  other  reasons, 
abnndoiKxl  the  diagnosis  of  meningeal  Inemorrhagc  and  decided 
lliat  a  fracture  of  the  base  had  probably  occurred,  directly  injuring 
tlie  third   nf>r\e  in   the  region  of  the  clinoid  process.     This  was 
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found  to  be  the  case  at  the  autopsy.  Potts's  case  was  one  of  right 
liemiplegia  with  aphasia  and  left  hemiopia,  due  to  an  injury  to  the 
brain  from  a  deeply-penetrating  wound  of  the  left  orbit. 

Monoplegias. — Zenner  M^f' reports  two  cases  of  cerebral  mono- 
plegia :  one  of  the  brachial  type,  the  other  involving  only  the  leg- 
muscles  below  the  knee.  In  both  there  was  sensory  impairment. 
In  the  patient  with  the  brachial  paralysis  there  was  Jacksoniau 
epilepsy,  while  no  form  of  spasm  was  observed  in  the  other  patient. 
In  both  cases  the  site  of  injury,  as  indicated  by  cicatrix  and  bone- 
depression,  corresponded  exactly  to  the  centres  for  the  limbs  affected. 
G.  Castellanil'^  relates  the  case  of  a  man  who  met  with  an  injury 
to  the  right  temporal  region  which  rendered  liim  unconscious,  and 
was  followed  by  complete  paralysis  in  the  left  arm.  A  fracture, 
with  depression  of  bone,  was  found  over  the  lower  pre-Rolandic 
reaion  and  foot  of  the  second  and  third  frontal  convolutions.  Tre- 
pinning  was  done  and  the  dura  found  intact  over  tliis  region,  but 
the  patient  recovered  almost  entirely  within  a  few  weeks  his  lost 
power.  The  author's  assumption  that  the  case  illustrates  an 
anomaly  in  cerebral  localization  is  not  justified  by  the  facts  in  the 
case.  Toyozumi,  of  Japan,  ^^^^^,  reports  a  case  of  brachio-facial 
paralysis  in  a  woman  64  years  old,  in  whom  in  less  than  six 
months  very  extensive  atrophy  of  the  muscles  of  the  affected  arm 
occurred.  Extreme  atrophy  of  the  muscles  of  the  arm,  developing 
within  four  weeks  after  an  attack  of  hemiplegia,  occurred  in  a 
patient  of  Darkschewitz.  J^_,^^  Giovanni  jf^^z  reports  a  case  of  facial 
paralysis  of  central  origin  due  to  influenza. 

Alternate  Hemiplegia. — Souques s,pt;|^cl'9i  describes  the  case  of  a 
child,  4|-  years  old,  affected  with  alternate  hemiplegia  (right  leg  and 
arm,  left  face)  complicated  with  double  internal  strabismus  and 
glossoplegia  (Millard  Gubler  type).  The  lesion  was  of  the  bulbar 
protuberance. 

Hysterical  Paralysis.  —  This  subject  is  represented  by  an 
abundant  literature,  most  of  the  papers  being  clinical  reports  of 
cases.  Fallot j,„,^3.9, gives  a  full  history  of  a  case  of  hysterical  hemi- 
plegia with  contracture  and  muscular  atrophy,  with  a  full  bibli- 
ography. Bremer  A^p^.  describes  a  case  of  intermittent  paralysis  in  a 
16-year-old  boy,  which  illustrated  some  most  highly-exaggerated 
pliases  of  hysteria.  The  abolition  of  the  knee-jerks  and  altera- 
tions in  the  electric  responses  were  symptoms  not  consistent  with 
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pure  hysteria,  however.  Blake  j^L  reports  a  case  which  will  prove 
of  value  for  reference  in  medico-legal  cases  involving  suits  for 
damages  for  supposed  injury.  The  patient,  a  man,  was  thrown 
over  backward  by  the  sudden  tilting  of  a  board-end  on  which  he 
was  standing,  caused  by  the  other  end  of  the  board  being  struck 
by  a  falling  derrick.  He  was  not  bruised,  and  no  external  evidence 
of  injury  appeared,  but  he  had  to  be  carried  home,  and  subse- 
quently developed  a  paralysis  of  the  right  leg  and  a  paretic  weak- 
ness of  the  entire  right  side.  He  had  also  hemianaesthesia, 
amblyopia  of  both  eyes,  loss  of  color-vision  absolute  in  the  right 
side,  with  preservation  of  red  and  green  only  in  the  left,  loss  of  smell 
and  taste,  and  diminished  hearing  on  the  right.  These  symptoms 
remained  more  or  less  constantly  for  some  months,  when  his  suit 
was  tried  and  he  recovered  $6000  damages.  Within  three  months 
tliereafter  he  had  entirely  recovered.  Luy s j,^/i5  and  BarbaudJ/22 re- 
port cases  of  long-standing  paralysis  cured  by  hypnotic  suggestion, 
Hughes pf  describes  a  peculiar  trembling  monoplegia,  "  which  seems 
to  have  possessed  features  sufficiently  characteristic  to  have  justi- 
fied a  diagnosis  of  hysteria."  Laycockjff^^s reports  a  case  of  hys- 
terical monoplegia.  C.  Negro  Deo^,9,'9i  also  describes  a  case  of  brachial 
monoplegia,  liysterical  in  character,  and  gives  a  full  resume  of  the 
literature  of  the  subject.  IlacchiN;^,%i  reports  a  case  of  hysterical 
facial  paralysis. 

Bulbar  Paralysis. — There  are  few  diseases  of  the  nervous 
system  with  a  more  constant  or  better  defined  pathology  than  true 
bulbar,  or  Huchennc's  paralysis.  There  is,  however,  a  type  of  dis- 
ease closely  resembling  the  disease  in  question  in  the  more  charac- 
teristic symptoms,  which  has  been  designated  pseudo-bulbar 
parnlysis,  and  which  has  baffled  all  positive  pathological  research 
hitherto,  the  nuclei  of  the  bulb  having  been  found  in  such  cases 
to  be  absolutely  intact.  Our  records  have  been  enriched  during 
the  past  twelve  months  with  four  clinical  examples  of  this  affec- 
tion, most  carefully  and  intelligently  observed,  with  the  result  that 
our  knowledge  of  the  pathology  involved  has  been  greatly  en- 
larged, and  rendered,  we  may  almost  say,  practically  accurate. 
Tliese  cases  were  reported  by  Hoppc,  .pl^  Senator,  J^,5  M'^x  Ander- 
ly^'  Aut^oand  Lcresche.  „i"!„  Bovdny  ;f„  lias  also  contributed  a  thought- 
ful pa])er  upon  the  subject,  which,  however,  is  open  to  serious 
criticism  as  to  the  accuracy  of  some  points  of  differential  diagnosis 
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between  the  true  and  false  cases,  Boulay  stating  that,  in  the  false 
type,  the  superior  facial  and  eye-  muscles  are  not  affected,  while 
Hoppe'  Anderlya,  and  others  observed  an  involvement  of  both. 
Hoppe  is  especially  clear  in  delineating  the  diagnostic  character- 
istics of  pseudo-bulbar  paralysis.  These  he  states  are:  (1)  absence 
of  atrophy  or  electrical  change  in  the  muscles  affected ;  (2)  in- 
volvement of  upper  face-muscles  and  oculo-motor  nerve ;  (3)  in- 
frequent affection  of  tlie  hypoglossal  nerve  ;  (4)  distinct  remissions 
and  sudden  changes  in  symptoms ;  (5)  negative  necropsy  as  re- 
gards lesions  of  the  nuclei  in  the  bulb.  He  does  not  believe  the 
disease  to  be  of  either  hysterical  or  peripheral  origin,  or  as  be- 
longing to  the  group  described  by  Erb,  in  which  ptosis,  weakness 
of  neck-  and  throat-  muscles,  secondary  paresis  of  tongue  and 
extremities,  and  involvement  of  upper  face  occur,  for  in  Erb's 
cases  atrophic  wasting  was  present.  He  suggests  that  these 
cases  may  be  due  to  a  form  of  auto-intoxication  or  some  undis- 
covered lesion  of  the  cerebrum.  Senator,  whose  case  resembled 
Ploppe's  in  most  respects,  was  also,  unable  to  find  any  explana- 
tory lesions  at  the  autopsy,  though  the  cerebrum  proper  was  not 
examined  microscopically,  a  procedure  which,  had  it  been  done, 
might,  he  suggests,  have  explained  the  case.  In  support  of  the 
supposition  that  the  lesions  in  such  cases  are  cerebral  and  bilat- 
eral in  distribution,  Anderlya  records  an  example  of  the  disease 
in  which  a  necropsy  showed  areas  of  softening  almost  symmetri- 
cally located  in  the  internal  capsules  and  lenticular  nuclei  of  both 
hemispheres,  with  some  atrophy  of  the  right  frontal  lobe.  Le- 
resche's  case  was  that  of  a  man  in  whom  two  attacks  of  hemiple- 
gia occurred,  with  involvement,  in  the  second  attack,  of  speech, 
voice,  deglutition,  and  movements  of  the  tongue  and  lace,  the 
symptoms  (without  autopsy)  pointing,  in  the  reporter's  opinion,  to 
bilateral  lesion  of  the  lenticular  nuclei.  These,  with  other  recent 
observations,  tend  to  confirm  the  previous  observations  of  Kahler 
and  Pick  and  Charcot  and  Marie,  who  found,  in  cases  of  bulbar 
paralysis,  indications  of  degenerative  change  as  high  as  the  cortex 
itself. 

Two  cases  of  true  bulbar  paralysis  of  rapid  onset  and  quickly 
terminating  in  death  are  reported,  one  by  Hauser  ^pj^and  one  by 
Yandervelde. fp,^2  Hauser's  patient,  a  man  30  years  old,  died 
within  nine  days  from    the  commencement  of  bulbar  symptoms. 
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Tlic  diagnosis  was  hased  upon  the  presence  of  incomplete  paralysis 
of  all  four  extremities,  of  the  inferior  branches  of  the  facial,  of 
deglutition,  and  of  resph-ation.  As  no  autopsy  was  obtained,  the 
possibility  of  a  basal  meningitis  must  be  taken  into  consideration 
in  estimating  the  value  of  the  case.  Vandervelde's  case  was  much 
more  typical  and  complete  in  symptomatology  and  the  diagnosis 
was  confirmed  by  autopsy.  Death  occurred  in  less  than  three 
weeks  from  the  commencement  of  symptoms.  The  case  was  of  in- 
flammatory origin  and  began  with  a  sore  throat.  The  best  paper 
of  the  year  u[)on  the  subject  of  bulbar  paralysis  is  by  Tooth  and 
Turner,  Winter No,'9ii'Gflecting  the  results  of  original  research  in  this  field, 
and  representing  a  most  scientific  and  comprehensive  elaboration 
of  the  subject.  Their  conclusions  with  regard  to  the  innervation 
of  the  facial  muscles  may  be  briefly  summarized  as  follows :  The 
facial  muscles  may  be  divided  into  three  divisions.  First,  the 
oculo-facial  group,  frontalis,  orbicularis  palpebrarum,  and  corruga- 
tor  supercilii.  Second,  the  middle  group,  elevators  and  depressors 
of  the  angles  of  the  moutli,  zygomatics,  risorius,  and  buccinators. 
Third,  the  oro-facial  group,  or  orbicularis  oris.  All  these  muscles 
are  innervated  by  fibres  included  in  the  facial  trunk,  and  are  all 
paralyzed  when  the  7ierve  is  affected,  as  is  shown  by  any  ordinary 
case  of  Bell's  paralysis.  When,  however,  the  facial  nucleus  only 
is  diseased,  there  results  paralysis  of  the  middle  group  only.  The 
upper  group  is  paralyzed  when  the  oculo-motor  nucleus  is  aft'ected, 
the  course  of  the  fibres  being  probably  the  posterior  longitudinal 
bundle. 

Paralysis  of  the  orbicularis  oris  is  associated  with  that  of  the 
hyi)oglossal  group  of  muscles,  and  is  therefore  presumably  inner- 
vated by  that  nucleus.  The  course  of  the  fibres  is  at  present 
obscure,  but  is  possibly  against  the  posterior  longitudinal  bundle. 

The  eleventh  nerve,  or  accessorius  vagi,  is  known  to  contain 
motor  fibres  for  the  palate  and  vocal  cords.  The  apparent  nucleus 
of  this  nerve  is  indistinguishable  from  that  of  the  vagus,  with  which 
it  is  continuous.  Its  nerve-roots  may  be  regarded  as  the  lowest 
fibres  of  the  vagus,  and  its  nucleus  as  the  lowest  part  of  the  vagus 
nucleus.  Its  motoi-  fibres  which  innervate  the  palate  and  larynx 
are,  in  all  probability,  derived  from  the  region  of  the  hypoglossal 
nucleus. 

Benedikt  nJi  claims  to  have  found  a  valuable  diagnostic  sign,  in 
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bulbar  paralysis,  in  the  condition  of  hypersestliesia  of  the  bones  of 
the  base  of  the  skull,  tested  at  the  orbital  roof  and  the  hard  palate. 

CEREBRAL    ABSCESS. 

Abscess  located  in  the  medulla  is  quite  a  rare  condition  of 
disease.  It  has  been  observed,  however,  twice  by  Eisenlohr  jf,*^!! 
within  the  past  twelve  months.  In  the  first  case,  that  of  a  man 
43  years  old,  aftected  with  fetid  empyema,  wdiich  was  evidently 
the  origin  of  the  pus,  the  abscess  was  found  at  the  floor  of  the 
fourth  ventricle,  and  was  prolonged  downward  as  far  as  the  second 
cervical  nerve.  A  smaller  focus  of  pus  was  found  in  the  right 
half  of  the  medulla.  The  second  case  was  that  of  a  man,  24 
years  old,  in  whom  the  abscess  was  secondary  to  an  attack  of 
cerebro-spinal  meningitis.  In  both  cases  the  symptoms  corre- 
sponded to  the  location  of  tlie  lesion.  Several  examples  of  cere- 
bral abscess  secondary  to  attacks  of  la  grippe  are  reported.  In  none 
of  them  was  there  any  associated  middle-ear  disease.  Among 
those  reporting  cases  of  this  character  are  Redtenbacher,  ^p^L 
Schindler,  f^^.  and  Zeller.  ^^,^,3  All  their  patients  were  adults,  and  in 
all  their  cases  the  abscess  development  occurred  early  in  the  attack 
of  J((  fjrlppe.  In  Schindler's  and  Redtenbacher's  cases  the  abscess 
was  secondary  to  inflammation  of  the  frontal  sinus;  in  Zeller's  case 
it  was  due  to  infection  from  a  phlegmon  of  the  right  orbit.  One  in- 
teresting case  of  abscess  is  recorded  by  Maugham.  „l„  The  patient 
was  a  young  woman,  who  had  suffered  for  three  months  from  supra- 
orbital pain  and  some  diminution  of  vision,  but  who  continued  to 
attend  to  her  household  duties  up  to  the  day  of  her  death,  the  cause 
of  death,  which  was  quite  sudden,  being  discovered  only  at  the 
autopsy,  which  revealed  a  large  quantity  of  pus  which  had  escaped 
from  a  fibrous  pus-sac  attached  to  the  petrous  bone,  and  commu- 
nicating with  a  carious  tympanum.  Another  case,  somewhat 
similar  in  the  absence  of  diagnostic  symptoms,  or  of  any  symp- 
toms, indeed,  is  reported  by  Gouget.  J,^^,,,  A  man,  54  years  old, 
without  any  premonitory  symi)toms,  suddenly  lost  consciousness. 
Apparent  recovery  occurred,  but,  shortly  afterward,  another  attack 
of  unconsciousness  occurred,  which  ended  fatally  within  a  few 
days.  The  autopsy  showed  a  large  abscess-cavity  in  the  left  second 
frontal  lobe.  Cases  of  abscess  from  suppurative  otitis  are  reportc^d 
by   Janssen,  «,!.„    Minor,  fZ    Parsons,'  Jl    Briggs,  L^^;   and   Abt.  ^^ 
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Parsons's  case  was  one  of  multiple  abscesses,  eight  in  number. 
The  temporal  convolution  was  involved  in  two  cases  and  the  cerebel- 
lum in  one.  Abt  also  reported  a  case  which  had  quite  an  unusual 
origin  in  septic  infection  from  furuncles,  several  in  number,  situ- 
ated upon  the  surface  of  the  nose.  In  Minor's  case  the  abscess 
devek)ped  during  the  convalescent  stage  of  typhoid  fever  in  a  boy 
16  years  old.  Traumatic  abscess  of  the  brain  is  the  subject  of 

clinical  papers  by  Norbury,  m,5h  Hutchinson,  j^;  Parks, /I  Welch,  J,^9i 
and  Brown,  j,L  all  ending  fatally.  In  Brown's,  Abt's,  Parks's, 
Briggs's  and  Zeller's  cases,  operation  was  done,  but  the  only  patient 
benefited  was  Zeller's,  who  recovered.  Two  other  successful 
operations  for  cerebral  abscess  are  reported :  one  by  Baginski  and 
Gluck,  nJ*43  the  other  by  Dean.  p,„i,,6  Baginski's  case  was  one  of 
abscess  of  the  temporal  lobe,  secondary  to  a  purulent  otitis  caused 
by  a  pea  in  the  ear.  There  were  several  symptoms  pointing  to 
abscess,  but  none  of  localizing  value,  except  hypersensitiveness 
over  the  temporal  bone.  There  was  no  elevation  of  temperature 
throughout  the  entire  illness.  A  trephine-opening  over  the  left 
temporal  bone  revealed  an  abscess,  which  was  emptied,  the  child 
making  a  quick  and  complete  recovery.  In  Dean's  case  the  abscess 
Avas  not  foand,  as  expected,  in  the  temporal  lobe  (otitis),  but  was 
found  through  exploratory  puncture  in  the  cerebellum.  This 
patient  also  made  a  good  recovery. 

TUMORS  OF  THE  BRAIN. 

General  Considerations. — In  the  discussion  of  a  paper  read 
before  the  Twenty-first  German  Surgical  Congress  by  Braman,  of 
Halle,  SeydeP**"  presented  an  analytical  study  of  100  cases  of  brain- 
tumor.  Of  this  number,  27  were  tubercular,  39  were  gliomas, 
gliosarcomas,  and  sarcomas,  6  syphilitic,  2  each  cysticercus,  actino- 
mycoces,  and  carcinoma,  and  in  the  remainder  the  character  was 
not  stated.  A  study  of  these  cases  from  the  stand-point  of  surgical 
interferenc(;  showed  that  only  three  cases  were  really  operable. 
The  tubercular  cases  were  associated  with  tuberculosis  elsewhere, 
the  carcinomatous  were  metastatic,  the  parasitic  were  of  the  cen- 
tral brain-substance  and  inaccessible,  the  syphilitic  were  acknowl- 
edg(,'d  as  inappropriate,  and  of  the  tliirty-nin(^  cases  of  gliomatous 
growths  only  two  presented  sym[)toms  of  positive  localizing  value. 
One  of  the   remaining  cases  was  also  favorable  for  operative  pro- 
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cediire.  [Tliis  percentage  is  far  below  that  wliich  the  experience 
of  tlie  editor  would  justify.  The  proportion  of  tubercular  tumors, 
in  the  first  place,  was  ratlier  unusually  high,  and  the  author's  ex- 
perience as  to  the  number  of  cases  of  brain-tumor  in  which  local- 
izing symptoms  are  present  is  quite  radically  at  variance  with 
Seydel's.  I  have  been  able  to  localize,  with  quite  sufficient  accu- 
racy for  surgical  guidance,  more  than  a  fourth  of  all  the  cases,  some 
fifty  in  number,  which  I  have  seen. — Ed,]  An  analysis  of  the  forty- 
three  cases  which  have  been  reported  during  the  year  shows  eight- 
een in  which  the  neoplasm  was  accurately  localized.  In  four  of 
these  the  tumor  (a  sarcoma,  an  echinococcus  cyst,  an  angioma,  and 
a  subarachnoid  cyst)  was  removed  successfully,  and  at  least  four 
other  cases  offered,  as  demonstrated  at  the  autopsy,  a  fair  prospect 
of  successful  operation.  Pathologically,  these  cases  were  gliosar- 
coma,  fibrosarcoma,  and  sarcoma  in  22,  cystic  in  10,  tubercular  in 
5,  vascular  in  3,  carcinoma  in  1,  and  not  stated  in  2.  The  com- 
parative safety  with  which  the  brain  may  be  invaded  surgicallv, 
under  antiseptic  precautions,  together  with  the  certainty  of  deatli 
from  the  tumor  if  not  rcMnoved,  would  seem  to  justify  an  explora- 
tory entrance  into  the  cranial  cavity  where  tumor  has  been  positively 
diagnosed,  almost  regardless  of  accurately  definite  localizing  data. 
The  symptomatic  benefit  brought  about  by  relief  of  pressure  is 
quite  often  decided,  and  a  sufficient  justification  alone.  The  pro- 
portion of  operable  cases  in  this  series  of  43  cases  approximates  10 
per  cent.,  which  is,  in  my  experience,  a  fair  ratio. 

Visual  Disturbances  in  Brain- Tumor. — Hirschberg,  j,.J?.gias  a 
result  of  studies  in  this  field,  describes  several  symptomatic  con- 
ditions, whicli  he  states  have  either  not  been  mentioned  at  all 
heretofore,  or  so  imperfectly  noted  as  to  render  them  valueless. 
He  especially  emphasizes  the  fact  that  they  occur  before  tlie  local 
symptoms,  and  constitute  essential  symptoms  of  the  fundamental 
disease.  Three  forms  of  distiu'bance  of  vision  are  described:  1. 
Sudden  transient  blindness  of  the  epileptic  amaurosis  type.  Its 
duration  is  about  two  minutes,  though  occasionally  it  may  last 
several  hours.  It  may  occur  several  times  daily,  and  is  very  an- 
noying to  the  patient.  2.  Permanent  defects  due  to  changes  in 
the  brain-substance.  (a)  Homonymous  hemianopsia  affecting 
both  eyes,  from  destruction  of  one  or  both  visual  centres  in  the 
occipital  lobes,  or  of  the  optic  radiations,  or  of  the  cranial  nerves; 
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rarely,  partial  hemianopsia,  where  only  a  portion  of  the  visual 
centre  is  affected,  (h)  Crossed  temporal  hemianopsia  that  leads 
to  complete  hlindness,  from  a  growth  in  the  anterior  or  posterior 
optic  eliiasm  3.  Permanent  visual  defects  originating  in  the  eye 
itself  (a)  Enlargement  of  the  hlind  spot  in  consequence  of  papil- 
litis. (/>)  Contraction  of  the  visual  field  occurring  suddenly  in 
one  of  the  principal  meridians  of  either  eye,  and  in  its  further 
course  distributing  itself  irregularly.  (Hirschberg  ascribes  this  to  a 
sudden  cutting  off  of  the  blood-supply  to  the  peripheral  retinal 
arteries.)  (<■)  Diminution  of  central  vision  from  anatomical 
changes  at  the  macula  (small  haemorrhages,  exudations,  or  detach- 
ments), or  greater  loss  of  central  vision  from  interruption  of  nerve- 
fibres  entering  the  macula.  As  disease  progresses,  the  perceptions 
of  form  and  color  are  lost,  the  perception  of  light  persisting  longer, 
and  finally  ending  in  total  blindness. 

Parasitic  Cysts  of  the  Brain. — Mudd .4  relates  the  history  of 
a  girl,  12  years  old,  who  entered  the  hospital  with  symptoms  of 
partial  paralysis  of  the  left  forearm  and  hand,  constant  severe 
headache,  and  choked  discs.  On  examination  of  the  skull,  a  small 
elevation  of  bone  about  the  size  of  a  silver  quarter,  distinctly 
separate  from  the  skull  and  easily  movable,  was  found  a  little  above 
tlie  left  ear  in  the  parietal  region.  The  diagnosis  was  that  of  a 
tumor  beneath  tliis  })ortion  of  the  skull.  An  operation  was  done, 
and  from  the  subarachnoid  space  a  number  of  small  cysts  were  re- 
moved. The  excavation  left  was  as  large  as  a  hen's  eg^.  The 
patient  made  a  good  recovery,  though  vision  was  not  perfectly  re- 
stored. The  cysts  were  found,  microscopically,  to  liave  been  due 
to  echinococci.  MatignaUjifo, reports  a  case  of  right  hemiplegia 
with  apliasia,  due  to  an  echinococcus  cyst  occupying  the  region 
of  tlie  first  and  third  left  frontal  convolutions.  The  right  sphenoidal 
lobe  was  also  invaded  by  one  of  tliese  growths.  Jaccoud,NoJIi,9i  in 
a  clinical  lecture  on  coma,  gives  tlie  history  of  a  patient  who  sud- 
denly developed  a  condition  of  coma.  Subsequently,  other  symp- 
toms, among  them  elevation  of  temperature,  developed,  suggesting 
a  tubercular  meningitis.  Typhoid  fever  was  considered  as  a  possi- 
bility, at  one  time,  during  the  progress  of  the  case.  At  the  autopsy 
two  cysts  due  to  cysticerci  were  found  in  the  substance  of  the 
right  hemisphere  of  the  brain.  Simmonds^.^^.^  describes  the  patho- 
logictil  findings  in  the  case  of  a  woman,  72  years  old,  who  died  of 
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supposed  marasmus  and  senile  dementia,  whose  brain  was  found  to 
liave  been  the  seat  of  several  cysts,  in  which  were  found  the  hook- 
lets  of  the  Cystlcercus  cellulosa.  Parry  ffj relates  the  case  of  a 
boy,  9  years  old,  whose  illness  began  with  headache,  vertigo,  and 
dimness  of  vision,  with  occasional  vomiting.  Some  months  later 
hemiplegia  occurred  and  he  became  totally  blind,  the  ophtlialmo- 
scope  showing  double  atrophy.  Examination  of  the  shaven  skull 
showed  no  abnormal  appearance,  but  percussion  gave  forth  a 
pecidiar  hollow  note  over  tlie  upper  right  Rolandic  area  an  incli 
and  a  half  to  the  right  of  the  median  line.  Upon  the  above  facts 
a  diagnosis  of  liydcdid  cyst  of  the  right  motor  region  was  made 
and  found  to  be  correct  (! !)  upon  trephining.  The  case  progressed 
favorably  up  to  the  nineteenth  day  after  the  operation,  when  the 
temperature  rose  quite  suddenly  to  104°  F.  (rK)^  C.)and  the  patient 
died.  At  the  autopsy  the  cyst-wall,  the  contents  having  been 
evacuated  at  the  operation,  was  found  to  have  occupied  the  white 
substance  of  the  right  hemisphere  beneath  the  posterior  part  of  the 
ascending  frontal  and  the  ascending  parietal  regions,  liothman 
reports  a  case  of  hydatid  cyst  of  the  cerebellum, — a  detailed  refer- 
ence to  wiiich  will  be  found  in  the  paragraph  on  tumors  of  this 
region.  These  cases  confirm  the  well-known  fact  that  cystic 
growths  in  the  brain  are  quite  infrequently  attended  with  diag- 
nostic symptoms,  and  often  exist  for  years  without  any  symptoms 
at  all. 

Tumors  of  the  Cortex. — Fourteen  cases  of  new  growth  located 
in  the  cortex  or  involving  tlie  gray  matter,  as  demonstrated 
either  at  autopsies  or  through  operation,  are  reported  by  Veer- 
vouet,if,,  C.  P.  Barker,  ,i,,  Kingston,  ?^£Poirier,SWihett,i, 
Cooke,  J^„_,  INlills,  2^%  Hurd  (two  cases),  ]:%  Picchini.  „!J,o  AVilson,  J,,, 
Pettitt,jif,io  Hitzig,  No^ogand  Handford.p„j/J3_,oi  x\n  analytical  study  of 
these  cases  present  some  interesting  facts,  though  the  number  is 
rather  small  for  practical  deductions  of  positive  value.  Patliologi- 
cally,  these  cases  were  sarcomas  in  7,  cysts  2,  tubercular  1,  fibroma 
1,  angioma  1,  scirrhus  1,  not  stated  1.  As  regards  symptoms,  head- 
ache was  marked  in  9,  absent  in  3,  not  mentioned  in  2.  In  2  cases 
the  pain  and  tenderness  of  scalp  corresponded  exactly  to  the  loca- 
tion of  the  new  growth  (Ilingston's  and  Ilurd's),  and  in  Hingston's 
case  it  proved  a  reliable  guide  for  successful  operation.  Convul- 
sions were  present  in   10    cases ;  they  were   absent  entirely  in  3 


A-36  GRAY.  [x^m'o";. 

cases,  and  in  1  (Cooke's)  there  were  no  true  convulsions,  but  pecu- 
liar movements  of  the  masticatory  muscles  were  present,  the  tumor 
involving  the  tace-centre.  The  convulsions  were  Jacksonian  in 
character  and  of  localizing  value  in  7  cases.  Paralysis  in  some 
form  was  present  in  10,  and  in  6  of  these  the  paralysis  and  epi- 
lepsy Avere  in  harmony  and  afforded  data  for  exact  localization. 
0[)tic  neuritis  is  mentioned  as  present  in  only  5  cases.  Sensation 
was  positively  affected  in  4.  In  3  tact  was  quite  perceptibly 
diminished  (Barker's,  Hurd's,  and  Handford's).  Handford's 
patient  presented  also  the  interesting  phenomenon  of  disassociatiou 
of  temperature  sense,  retaining  his  perception  of  cold,  but  showing- 
marked  loss  of  perception  of  heat.  He  also  suffered  from  pains 
of  central  origin.  The  lesions  in  this  case  were  multiple,  the 
largest  being  in  the  upper  ascending  frontal  convolution.  In  one 
case  (Wilson's),  tact,  pain,  muscular  and  temperature  senses  were 
all  noticeably  impaired,  the  tumor  being  in  the  lower  ascending- 
frontal  and  ascending  parietal  region.  In  3  cases,  although  the 
tumors  were  in  each  instance  in  the  Rolandic  motor  area,  there 
were  no  corresponding  convulsive  or  paralytic  symptoms  (Willett's, 
Picchini's,  and  Pettitt's).  The  duration  of  symj)toms  is  mentioned 
in  6.  In  1  case  they  were  present  nine  years,  in  3  t\vo  years,  in 
1  one  year,  and  in  1  seven  months.  Of  these  14  cases,  a  correct 
diagnosis  of  tumor  was  made  in  10,  and  in  6  of  these  it  was 
correctly  localized  also  (Hitzig's,  Veervouet's,  Barker's,  Hingston's, 
Poirier's  and  Wilson's).  Three  of  these  were  successfully  operated 
upon,  and  in  the  other  3  operation  should  have  been  done,  as  the 
tumors  w(n-e  correctly  localized  and  the  autopsy  showed  that  tliey 
miglit  have  been  easily  reached  and  removed.  Eleven  of  these 
tumors  were  located  in  the  ascending  frontal  or  ascending  parietal 
region,  or  both,  while  one  (Cooke's)  also  involved  Broca's  convo- 
lution, though  no  aphasia  was  present.  In  2  cases  (Pettitt's  and 
Handford's)  tlie  tumors  were  multiple.  In  2  cases  of  cancerous 
tumors  the  brain-growth  was  secondary  to  similar  growths  else- 
where, of  the  breast  in  Wilson's  case,  and  the  kidneys  in  Veer- 
vouet's. Zenner  ;^ 8  reports  a  case  of  tumor  of  tlu^  leg-centre  with 
symptoms  present  which  justified  the  diagnosis,  but  \vithout 
autopsy. 

Tiunorsof  flie    Frontal  Lohe. — Two   cases  presenting  symp- 
toms quite  typical  of  tumor  in  this  region  are  reported   by  Fer- 
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I'ier  juf<  and  Lloyd,  ji^  Ferrier's  case  was  tliat  of  a  man,  40  years 
old,  whose  symptoms  were,  when  admitted  to  the  hospital,  marked 
failure  of  memory,  inability  to  concentrate  his  energies  in  sustained 
effort,  tendency  to  fall  asleep,  with  incontinence  of  urine.  He  ap- 
peared healthy,  but  had  a  dull,  vacant  expression,  and  when  left 
alone  took  no  notice  of  his  surroundings  and  required  considerable 
rousing  before  he  could  be  made  to  answer  questions.  His  replies 
to  questions,  however,  were  always  intelligent  when  iinally  made. 
There  was  no  motor  paralysis,  though  apparently  a  slight  weak- 
ness of  the  right  angle  of  the  mouth.  Common  sensations  could 
not  be  well  tested  on  account  of  the  patient's  mental  state,  but 
vision  and  hearing  appeared  normal.  The  knee-jerks  were  present 
and  equal.  Ophthalmoscopic  examination  showed  typical  double 
optic  neuritis.  Although  he  did  not  complain  of  headache,  he 
generally  winced  when  severe  pressure  was  made  over  the  left 
fronto-parietal  region.  The  patient's  condition  underwent  little 
apparent  change  for  several  months.  He  became  somewhat  more 
stupid  and  apathetic,  and  his  gait  grew  tottering  as  he  wandered  aim- 
lessly about  the  ward.  Five  months  after  admission  he  developed 
symptoms  of  influenza  and  died.  At  the  autopsy  the  anterior  por- 
tion of  the  left  frontal  lobe  was  found  occupied  by  a  large  tumor 
(fibrosarcoma),  wliich  had  pushed  backward  and  displaced  the 
frontal  lobe.  It  had  originated  in  the  dura,  probably  from  trauma 
received  several  years  previously.  A  correct  diagnosis  had  been 
made  duriug  life  of  tumor  of  the  frontal  lobe,  though  Ferrier  had 
been  unable  to  decide  whetlier  it  was  superficial  or  deep,  and  in- 
volving the  corpus  callosum.  An  operation  would  have  been  done 
but  for  the  death  of  the  patient  unexpectedly  from  an  intercurrent 
malady.  The  autopsy  made  evident  the  fact  that  the  tumor  would 
have  been  easily  reached  and  enucleated.  The  mental  symptoms 
observed  were  exactly  identical  with  those  produced  in  monkeys 
by  experimental  extirpation  of  this  region.  Lloyd's  patient  pre- 
sented many  points  of  similarity  to  Ferrier's  case,  although  many 
more  active  symptoms  were  superadded,  the  lesion  being  a  destruc- 
tive one.  The  patient,  a  man  32  years  old,  gave  a  history  of 
syphilis  five  years  previously,  followed  three  years  later  by  a  con- 
vulsion. Soon  aftei'ward  he  began  to  suffer  from  constant  head- 
aciies.  When  admitted  to  the  hospital  he  had  a  swelling  of  the 
soft  tissues  of  the  brow  and  eyelid  of  the  right  side,  not  explained 
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by  any  evidence  or  history  of  trauma.  He  had  no  form  of  paralysis, 
but  the  swollen  spot  was  excessively  sensitive  and  he  complained 
of  pains  in  both  shoidders.  He  cerebrated  slowly,  did  not  make 
known  his  wants,  and  unless  addressed  he  did  not  speak.  He 
seemed  to  comprehend  questions,  but  did  not  answer  until  after  a 
long  interval,  giving  the  impression  of  obstinacy.  His  answers 
were  invariably  correct,  bat  given  in  very  few  words.  His  actions 
seemed  entirely  automatic,  and  he  passed  urine  and  fteces  with  a 
total  disregard  of  time  and  place.  Later  he  developed  paresis  of 
the  superior  rectus,  nystagmus,  occasional  muscular  rigidity,  and 
the  fits  continued  at  frequent  intervals.  Ophthalmoscopic  exami- 
nation gave  negative  results.  The  swelling  was  opened  and  found 
to  contain  [)us  and  caseous  material.  It  healed  well,  but  the  scalp 
remained  somewhat  tender.  The  cerebral  symptoms  continuing, 
it  was  decided  to  trephine,  but,  symptoms  of  commencing  tuber- 
cular disease  of  the  lungs  having  been  observed,  the  idea  was 
abandoned.  He  died  of  rapidly-developing  phthisis.  At  the  au- 
topsy a  caseous  tumor  was  found  over  the  interior  portion  of  the 
second  frontal  convolution.  In  an  exactly  symmetrical  position  on 
the  left  side  was  found  a  similar  though  much  smaller  lesion.  A 
third  similar  and  still  smaller  growth  was  found  over  the  inferior 
parietal  convolution. 

Armstrong /Jy  reports  a  case  of  sarcomatous  tumor  of  'the  left 
frontal  lobe,  found  post-mortem  in  a  patient  whose  symptoms  during 
life  were  general  tremor,  in  type  resembling  paralysis  agitans,  with 
marked  stupidity  and  with  indifference  to  his  surroundings.  C.  S. 
Bull  jj.9  relates  the  history  of  a  patient,  male,  aged  45,  who  con- 
sulted him  for  a  defect  of  vision  which  interfered  with  reading. 
He  also  stated  that  he  had  been  affected  with  attacks  of  an  ill- 
defined  character  which  were  interpreted  by  Bull  as  probably  petit 
mal.  Examination  of  the  eyes  showed  astigmatism  and  myopia, 
with  paresis  of  both  internal  recti  and  marked  ptosis  of  the  right 
eyelid.  In  the  right  eye  there  was  moderate  ncuroretinitis  with- 
out much  swelling  of  tlie  disc,  but  with  two  or  three  small  luemor- 
rhages  in  the  retina  near  the  discs.  A  history  of  syphilis  led  to 
treatment  with  mercury  and  iodide,  which  caused  a  slow  disap- 
pearance of  the  ncuroretinitis  and  ocular-muscle  paralysis.  He 
began  to  have  attacks  of  vertigo,  howe\er,  and  developed  an  in- 
creasing hemiansesthesia  of  the  left  side,  which  remained  up  to  the 
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time  of  his  death,  which  occurred  quite  suddenly.  Motor  power 
and  vision  were  not  impaired,  nor  was  his  intelhgence  affected 
during-  the  latter  part  of  his  illness  except  in  an  occasional  lapse 
of  memory.  The  autopsy  showed,  in  the  middle  of  the  left  frontal 
lobe,  at  its  anterior  portion,  a  tumor  of  large  size,  giiosarcomatous 
in  character.  Collier n„"4,.si  reports  a  case  of  tumor  in  this  locality, 
but  as  it  also  involved  many  other  structures  its  value  is  practi- 
cally slight.  It  is  worthy  of  comment,  in  connection  with  Bruns's 
statement  that  ataxia  of  the  cerebellar  type  is  a  common  symptom 
in  tumors  of  the  frontal  lobes,  that  it  is  not  mentioned  as  having 
been  present  in  any  of  these  cases. 

Tumors  of  the  Centrum  Ovale. — James  Roriej^^  reports  the 
case  of  a  woman,  60  years  old,  admitted  to  the  Dundee  Lunatic 
Asylum  with  symptoms  of  paralytic  dementia,  the  autopsy  show- 
ing two  myxomatous  tumors  symmetrically  located  in  the  centrum 
ovale  of  each  hemisphere.  The  symptoms  observed  were  silly 
childishness  of  manner,  loss  of  memory,  stupidity,  drowsiness  and 
general  weakness  of  a  paretic  character,  especially  in  the  lower 
limbs.  Tactile  and  special  senses  were  normal.  A  peculiar  symp- 
tom was  noticed  in  a  sudden  loss  of  equilibrium,  with  falling  to  the 
floor  if  any  one  passed  quickly  before  her.  Aikens/;?!  reports  the 
case  of  a  male  patient  who  complained  of  headache  of  an  intense 
character  with  somnolence,  but  with  no  other  symptoms  for  a  long 
time.  Later,  some  inco-ordination  with  weakness  of  the  left  arm 
appeared,  with  slight  loss  of  power  in  the  left  leg.  At  the  autopsy 
a  tumor  (glioma)  was  found  in  the  right  centrum  ovale  involving 
the  outer  two-thirds  of  the  lenticular  nucleus,  but  not  affecting 
the  internal  capsule.  Campbell F„b*^i3 describes  the  symptoms  and 
pathological  findings  in  a  case  of  brain-tumor  of  apoplectic  origin 
occupying  the  central  substance  of  the  right  hemisphere,  involving 
the  gyrus  fornicatus  and  corpus  callosum.  It  was  as  large  as  an 
orange.  The  symptoms  for  nine  years  were  exclusively  mental: 
a  morose,  sullen  manner,  with  much  depression  and  occasional 
acts  of  violence.  Three  months  before  his  death  he  had  a  par- 
alytic stroke  affecting  the  right  side,  and  a  week  later  a  convulsion 
occurred,  after  which  the  paralysis  became  much  more  marked, 
remaining  so  until  his  death.  The  author  does  not  appear  to  have 
been  cognizant  of  the  fact  that  a  lesion  of  the  right  hemisphere 
producing  right  hemiplegia  is  ratlier  a  remarkable  one,  as  he  does 
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not  allude  to  it  at  all  except  in  a  simple  statement  of  the  occurrence. 
The  pathological  examination  of  the  tumor-mass  was  made  by 
Joseph  Coats,  who  pronounced  it  a  fibrous  structure  of  indefinite 
histological  character,  but  evidently  a  blood-clot  in  process  of  or- 
ganization. Laurence  Humphrey  Aug.,;  reports  a  case  of  glioma  of 
tlic  left  corona  radiata  invading  the  gyrus  marginatus  and  gyrus 
fornicatus,  without  marked  sensory  defect.  The  symptoms  Avere 
left-sided  headache,  vertigo,  nausea,  weakness  of  right  arm  and 
leg,  followed  by  paralysis  and  mental  defects.  The  only  sensory 
disturbance  noted  was  quite  slight  diminution  of  tactile  acuteness 
at  the  wrist  and  ankle  of  the  paralyzed  side.  Pain,  temperature, 
and  muscular  sense  were  good,  and  tactile  sensation  was  normal 
except  as  stated.  The  tumor  occupied  the  posterior  part  of  the 
frontal  and  anterior  part  of  the  parietal  lobes  and  extended  down- 
Avard  to  the  left  lateral  ventricle,  destroying  the  anterior  and  middle 
part  of  the  gyrus  tbrnicatus  and  a  part  of  the  marginal  convolu- 
tion. The  left  half  of  the  corpus  callosum  was  also  dcstroj'ed 
and  the  growth  had  entered  the  lateral  ventricle.  Dana^J^.  reports 
a  case  of  tumor  of  the  third  ventricle  and  optico  striata  region 
with  symptoms  of  marked  stupor  and  drowsiness,  slight  left  hemi- 
plegia, intense  headache,  vomiting,  insomnia,  and  ataxic  gait.  No 
defect  of  sensation  or  of  eye-muscles.  The  paper  contains  a  full 
bibliography  of  the  subject.  Masius  ^f.  also  reports  a  tumor  (sar- 
comatous) of  the  third  ventricle,  while  KruseM^,  has  reported  a 
case  of  tumor  of  the  white  substance  of  the  right  hemisphere,  of 
which,  however  we  have  seen  only  the  reference. 

Tumors  of  the  Pons. — G.  Durante  jj^e  gives,  with  elaborate  de- 
tail, tlie  findings  in  a  case  of  fibrosarcoma  located  at  this  point, 
and  causing  the  death  of  a  man,  aged  71,  who  was  under  observa- 
tion some  twelve  or  fifteen  months.  The  tumor,  about  as  large  as 
a  prune  and  of  an  irregular,  ovoid  shape,  attached  to  the  pia  mater, 
and,  through  the  vessels,  to  the  cerebral  structure,  rested  upon  the 
left  side  of  the  pons,  and  flattened  the  protuberential  extremity 
of  the  left  cerebral  peduncle  and  superior  cerebellar  peduncle. 
Lower  down  the  medulla  oblongata  seemed  smaller  on  the  right 
than  on  the  left,  and  there  was  partial  degeneration  of  the  crossed 
and  direct  pyramidal  tracts.  The  symptoms  did  not,  by  any 
means,  fully  correspond  with  the  character  and  location  of  the 
lesion.     There  was  gradually  progressive  paralysis  of  all  four  ex- 
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tremities, — which  hecame  complete  in  the  lower  limbs,  but  not  in 
the  arms, — double  amaurosis,  and,  finally,  absolute  blindness,  severe 
headaches  referred  to  the  frontal  region,  but  absolutely  no  defect 
of  common  sensation  whatever,  although  the  sensory  tracts  were 
involved  to  a  marked  degree.  Diller  „!  reports  a  case  of  tumor, 
sarcomatous  in  character,  situated  upon  the  left  side  of  the  pons, 
which  developed  as  a  result,  apparently,  of  trauma.  The  symp- 
toms were  those  of  a  lesion  of  the  base,  and  more  especially  of  the 
pons,  or  medulla  region,  but  the  site  of  the  trauma  was  marked  by 
a  bony  exostosis,  which  tended  to  throw  an  element  of  doubt  on 
the  question  of  localization.  It  was  decided,  in  view  of  the  ur- 
gency of  the  patient's  condition,  to  do  an  exploratory  trephining, 
and  at  the  same  time  tap  and  drain  the  ventricles  for  the  relief  of 
intra-cranial  pressure.  The  patient  survived  the  operation  twenty- 
four  hours. 

Tumors  of  the  Pineal  Gland.— 7jeunei\  f^  in  a  clinical  paper 
containing  a  report  of  a  case  of  this  character,  with  autopsy,  quotes 
the  bibliography  of  the  subject,  and  gives  an  analysis  of  the  symp- 
toms in  nine  similar  cases,  as  follows : — 

The  ages  so  far  as  given  were  39,  19,  50,  19,  28,  31,  32,  and 
25  years,  respectively.  The  tumors  were  described  as  sarcoma  (2), 
glioma  (2),  carcinoma  (2),  psammoma  (1),  and  cyst  (1).  In  5 
cases  the  lieadache  was  chiefly  occipital ;  in  2  it  was  chiefly  in 
the  anterior  part  of  the  head.  In  7  cases  the  intelligence  was 
more  or  less  impaired,  if  not  altogether  lost.  In  only  1  was  it 
spoken  of  as  normal.  In  7  cases  there  was  blindness,  or  much 
impairment  of  vision.  In  3  of  these  cases  it  is  explicitly  stated 
that  the  loss  of  vision  was  speedy.  Deafness  was  only  mentioned 
in  2  cases,  in  1  of  which  it  was  only  in  one  ear.  Inability  to 
stand  or  Avalk,  or  difficulty  in  walking,  was  present  in  6  cases. 
Epileptic  or  tetanic  spasms  were  reported  in  6  cases.  In  one 
instance  there  were  no  seizures  of  this  character. 

Difficulty  in  swallowing  was  reported  only  in  Schulz's  cases. 
Here  it  was  said  that  the  patients  could  not  swallow  with  heatl 
erect.  It  was  necessary  to  flex  the  head  forcibly  upon  the  chest, 
so  that  only  fluids  could  be  swallowed,  and  the  latter  were  sucked 
through  a  glass  tube.  Speech  was  affected  in  2  cases.  Hydro- 
cephalus is  mentioned  as  present  in  only  5  cases,  tliough  it  was 
probably   present  in  others.     The  tendon-reflexes  were  exagger- 
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ated  ill  2  cases.  In  most  of  the  9  cases  the  external  muscles 
of  the  eye  were  involved.  In  2  the  eyes  were  turned  down- 
ward and  to  the  right,  without  actual  paralysis.  In  2  there  was 
exo[)hthalnios.  Nystagmus  was  present  in  3  and  ptosis  in  1  case. 
In  several  there  was  paresis  or  paralysis  of  tlie  4th,  6th,  or 
3d.  Zenner's  ])atient  was  a  boy  13  years  old,  whose  symptoms 
were  headache,  vomiting,  ataxic  gait,  early  blindness,  partial  deaf- 
ness, fainting  spells,  defective  speech,  difficulty  in  swallowing,  in- 
continence of  urine  and  fteces,  but  no  motor  or  sensory  paraly- 
sis, double  optic  neuritis,  liydrocephalus,  and  lost  intelligence. 
The  tumor  lay  in  the  ventricles,  and  was  a  gliosarcoma.  The 
author  attached  no  importance  to  the  fact  that  no  ocular  paralysis 
was  observed  in  Ids  case,  since  tiie  disease  had  so  far  advanced  as 
to  make  such  observations  impossible. 

Tumors  of  ihe  Pituitary  Body. — Anders  and  Cattell  ji^rej)ort 
a  case  of  haemorrhagic  tumor  of  the  pituitary  body.  The  first 
symptoms  suggestive  of  tlie  commencement  of  the  intra-cranial 
trouble  antedated  the  fatal  termination  of  the  case  by  some  six- 
teen years,  and  were  noticed  shortly  after  an  attack  of  typhoid 
fever.  These  symptoms  were  vertigo,  vomiting,  and  sensations  of 
falling  associated  with  transient  unconsciousness.  Subsequently, 
though  at  a  late  stage,  headache,  transient  internal  strabismus,  and 
delirium,  with  convulsion,  occurred.  Two  associated  conditions 
which  were  present  in  exaggerated  degree  were  ])rofound  anaemia 
and  general  alopecia.  Whether  these  two  symptoms  were  acci- 
dental or  related  to  the  tumor  as  a  cause  could  not,  of  course,  be 
determined.  In  the  discussion  of  the  paper,  Mills  referred  to  an 
essay  upon  the  pathology  of  this  body  by  Michel,  who  reported 
a  most  interesting  example  of  disease  affecting  it.  Mills  sum- 
marizes our  knowledge  of  the  functions  of  the  pituitary  body  as 
follows:  1.  That  the  pituitary  body,  however  largely  developed  in 
some  animals,  is  not  a  primary  division  of  the  brain,  or  a  true  en- 
cephalic ganglion,  since  its  complete  destruction  is  never  accom- 
panied by  loss  of  intellect,  motion,  or  sensation,  beyond  what  may 
1)0  satisfactorily  accounted  for  by  the  necessary  pressure  which  the 
morbid  growth  exerts  upon  more  essential  parts  of  the  encephalon. 
2.  That  from  several  of  the  morbid  processes  enumerated  in  this 
memoir  we  have  strong  proof  of  the  identity  of  the  nature  of  this 
liy[)ophysis   with   certain   so-called   vascular  glands,  such  as   the 
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thyroid,  thymus,  spleen,  and  supra-renal  capsules.  3.  That  while 
the  diagnosis  of  its  morbid  conditions  is  rendered  somewhat  ob- 
scure from  the  absence  of  any  ascertained  functions  of  the  part, 
yet  their  almost  constant  connection  with  the  simultaneous  pro- 
duction of  amaurosis  in  both  eyes,  with  absence  of  symptoms  of 
cross-paralysis,  will  indicate  the  seat  of  the  disease,  when  com- 
pared to  morbid  states  of  either  hemisphere.  4.  That  the  long- 
continuance  of  disease  in  this  situation  may  propagate  inflamma- 
tory action  to  neigli  boring  parts,  followed  by  apathy,  somnolence, 
syncope,  cophosis,  and  other  symptoms  obscuring  diagnosis. 

Tumor  of  the  Base. — Christian  j^f^  relates  the  case  of  a  patient 
wlio,  for  five  or  six  years,  had  constant  nocturnal  halkicinations. 
His  aspect  was  that  of  dementia.  The  patient  did  not  drink.  At 
tlie  autopsy  a  tumor  was  found  resting  upon  the  sella  turcica  and 
compressing  the  optic  nerv'e,  which  fact.  Christian  believes,  ex- 
plains the  hallucinations.  He  does  not  accept  Briaud's  hypothesis 
of  alcoholic  origin  in  such  cases. 

Cerehellar  Tumors. — The  most  important  paper  of  the  year 
bearing  upon  this  subject  is  by  Williamson,  ^tg.  The  paper  is 
based  upon  two  clinical  examples  with  autopsy.  Botli  cases  pre- 
sented, during  life,  the  characteristic  clinical  symptoms  of  tumor 
of  the  cerebellum.  In  both  cases,  at  the  autopsy,  the  symptoms 
were  found  to  have  been  due  to  cysts,  which  appeared  at  first  to 
be  simple;  but  on  careful  examination,  microscopically,  of  numer- 
ous sections  of  tlie  cyst-walls  they  were  found  to  be  really  the 
results  of  new  growth,  gliomatous  in  one  case  and  sarcomatous  in 
tlie  other.  Williamson  believes  that  the  great  majority  of  cysts 
found  in  the  cerebellum  are  degenerated  tumors.  He  bases  this 
belief  upon  the  following  reasons  :  The  clinical  history  in  such 
cases  is  that  of  tumor.  There  are  several  recorded  cases,  besides 
the  two  reported  by  the  writer,  in  which  wliat  have  been  regarded 
as  simple  cysts  have  been  shown,  on  careful  examination,  to  con- 
tain, in  the  wall,  a  mass  of  new  growth.  In  one  instance  such  a 
mass  was  found  measuring  only  three-thirty-seconds  by  three- 
sixteenths  of  an  inch.  It  is  a  well-known  fact  that  intra-cranial 
tumors  are  exceedingly  liable  to  undergo  degeneration.  He  argues 
that  if  such  tumors  can  undergo  degenerative  changes  to  such  an 
extent  as  to  leave  only  microscopically  small  evidences  of  a  former 
new  growth,  it  is  perfectly  reasonable  to  assume  that  every  evi- 
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deuce  of  a  former  tumor  can  disappear,  leaving  only  a  simple  cyst. 
The  occurrence  of  such  cysts  in  the  cerebellum  suggests  the  possi- 
bility of  treating  some  of  the  supposed  cases  of  cerebellar  tumor 
by  aspiration  and  drainage.  Operations  for  the  removal  of  cere- 
bellar tumor  are  notoriously  unsuccessful  for  several  reasons  ;  and 
if  there  be  any  reasonable  hope  that  a  cyst  is  present,  naturally  the 
treatment  suggested  would  be  adopted.  Nor  is  there  any  reason 
why  sucli  treatment  should  not  be  extended  to  the  cerebrum. 
This  was  actually  done  in  a  case,  which  Williamson  quotes  as  re- 
corded by  Oppenlieimer  and  Kohler,  of  Jacksonian  epilepsy  in 
which,  at  the  operation,  a  cystic  glioma  was  found  in  the  right 
motor  area.  The  superficial  part  only  of  the  growth  was  removed 
and  the  cavity  drained,  with  the  result  that  the  left  arm,  which 
had  been  paralyzed,  regained  power,  and  tlie  patient  otherwise 
improved  so  much  that  he  was  discharged  in  good  health  three 
months  after  the  operation. 

Four  out  of  ten  other  cases  of  cerebellar  tumor  recently 
reported  illustrate  the  tendency,  quite  common  in  sucli  growths, 
to  undergo  cystic  degeneration,  and  are  of  considerable  interest 
in  connection  with  Wilhamson's  paper.  One  of  these  cases  is  re- 
])orted  by  Morton  Prince,  Mar26  another  by  J.  S.  Bury,  j„^°,o  the  third 
by  Knapp,  pf  and  tlie  fourth  by  Rothman.j^^^i  In  Prince's  case, 
which  was  correctly  diagnosed  and  localized  during  life,  the  cyst 
Avas  in  the  right  lobe,  the  size  of  a  lien's  egg,  and  tilled  with  pale, 
limpid  serum.  The  pathologist  who  examined  the  specimen  was 
unable  to  determine  its  exact  mode  of  origin,  but  expressed  the 
opinion  that  it  was  probably  due  to  a  haemorrhage,  an  hypothesis 
certainly  no  more  plausible  than  that  of  new  growth.  Prince  ex- 
presses regret  that  an  operation  was  not  attempted.  In  Bury's 
])atient,  a  girl  21  years  old,  whose  active  symptoms  extended  over 
a  period  of  sixteen  months,  and  were  characteristic  of  cerebelhir 
tumor,  the  autopsy  sliowed  a  large  vascular  neoplasm  occupying 
the  anterior  half  of  the  right  side  of  the  cerebeUum.  Projecting 
from  the  inner  end  of  this  tumor  into  the  fourth  ventricle  was 
u  cyst  representing  a  beginning  tendency  to  degeneration,  which 
might  liave  subsequently  involved  the  whole  mass.  In  Knapp's 
case,  tlie  tumor,  which  was  of  a  semi-solid  consistency  in  its  centre, 
and  evidently  in  process  of  degeneration,  was  found  in  the  left 
lobe  of  the  cerebellum.     The  symptoms  were  somewhat  confusing 
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in  Knapp's  case,  one  of  them,  headache,  liaving-  been  especially 
conspicnoiis  and  so  severe  as  to  have  called  for  trephining  for  its 
relief  This  is  the  seventh  recorded  operation  of  this  character, 
done  solely  for  relief  of  a  symptom,  according-  to  the  statement  of 
the  writer. 

Rothman's  case  was  one  of  echinococcus  cyst  of  the  left  lobe 
of  the  cerebellum,  intruding  on  the  fourth  ventricle.  In  three 
other  cases  of  tumor  of  the  cerebellum  and  fourth  ventricle,  of 
which  the  hospital  records  gave  authentic  histories,  the  patients  had 
fallen  into  states  of  sudden  collapse,  with  rapidly-ensuing  death, 
having  been  previously  in  excellent  health.  McWeeny  j J ,i  reports  a 
case  of  pedunculated  sarcoma  of  the  cerebellum  which  is  of  inter- 
est. The  tumor-mass  was  found  on  the  right  side  of  the  under 
surface  of  the  cerebellum,  pressing  closely  against  the  cms,  pons, 
and  medulla,  while  its  peduncle  ran  up  into  the  wliite  centre  of 
the  cerebelkim,  starting  apparently  in  tlie  upper  surface  of  the 
quadrate  lobule.  Tlie  symptoms  were  headaclie,  vomiting,  debil- 
ity, insomnia,  loss  of  hearing  and  taste  on  the  right  side,  with  en- 
largement of  right  pupil  and  a  cough.  There  was  no  optic  neuritis 
and  no  motor  paralysis  of  face  or  extremities.  The  temperature 
rose  occasionally  to  101°  F.  (38.33°  C).  Ataxia  is  not  mentioned 
as  having  been  present.  The  symptoms  would  seem  to  have 
pointed  much  more  strongly  toward  a  leptomeningitis  of  the  base, 
but  no  evidence  of  such  meningitis  was  found.  Other  clinical 
papers  ui)on  cerebellar  tumors  are  by  BristowCpJa.^  Zabala,rf^and 
Preston,  ijf.  who  reports  three  cases,  with  autopsy.  In  Bristowe's 
patient,  in  addition  to  the  cerebellar  lesion,  there  was  a  tumor  in 
the  pons,  which  was  responsible  for  the  symptoms  observed  during 
life,  the  more  characteristic  symptoms  of  cerebellar  disease  having 
been  absent. 

An  analysis  of  these  12  cases  of  cerebellar  tumor  shows, 
as  regards  symptoms,  headache  present  in  12,  vomiting  in  5, 
optic  neuritis  in  8,  ataxia  in  10,  motor  paralysis  (usually  of  some 
cranial  nerve)  in  6,  sensory  disturbances  in  6  (3  of  which  were  of 
muscular  sense),  and  mental  changes,  decided  in  character,  in  4. 
The  tumor  was  found  in  tlie  vermis  in  2  cases,  in  the  right  lobe  in 
3,  and  in  the  left  lobe  in  4.  The  character  of  tli(»  new  growth  was 
sarcomatous  in  4,  cystic  (secondarily)  in  6,  tubercular  in  2,  glio- 
sarcoma  in  1,  and  vascular  in  1, 
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MENINGITIS. 

CerehrO' Spinal  Meningitis. — Monk j,,^ 30 describes  an  epidemic 
of  cerebro-spinal  meningitis  in  a  Shropshire  village  in  May  and 
June,  1891,  which  affected  children  only.  There  were  forty-three 
cases  in  a  total  population  of  about  250  people.  The  disease  was 
of  an  exceedingly  mild  type,  though  the  symptoms  were  quite  well- 
marked.  Only  two  cases  ended  fatally.  The  symptoms  were: 
suddenness  of  onset,  vomiting,  vertigo,  intense  headache  (usually 
occipital)  ;  stiffness  of  the  neck-muscles  and  of  the  back  ;  shivering, 
followed  by  sweating  and  fever.  Constipation  was  a  constant 
symptom,  and  drowsiness,  cutaneous  hyperaesthesia,  and  screaming- 
fits  were  often  present.  The  origin  of  the  epidemic  was  traced  to 
the  village  school,  whore  it  was  learned  that  a  few  weeks  pre- 
viously a  number  of  the  children  had  been  affected  with  a  sharp 
diarrha-a.  It  was  found  that  the  same  children  affected  with 
meningitis  had  been  victims  of  the  preceding  diarrhoea.  Disinfec- 
tion and  closing  of  the  school  temporarily  caused  a  cessation  of 
the  epidemic.  Unfortunately,  no  post-mortem  was  made  in  either 
fatal  case.  Lemoinej„^,y  describes  an  epidemic  of  cerebro-spinal 
meningitis  whicli  occurred  in  two  companies  of  French  artillery 
with  a  mortality  of  50  per  cent.  He  expresses  the  opinion  that 
the  disease  is  not  only  infectious,  but  contagious.  Another  French 
writer A^^L  summarizes  the  various  microbic  agents  capable  of  pro- 
ducing the  affection  as  follows:  The  bacillus  of  typhoid;  the  strep- 
tococcus of  erysipelas  ;  the  gonococcus  of  gonorrhcea;  the  infectious 
principle  of  rheumatism  plus  a  specific  microbe  which  is  yet 
hypothetical.  He  does  not  mention  the  pneumococcus  of  Frankel, 
though  abundant  and  positive  evidence  of  its  causative  influ- 
ence is  adduced  by  others,  among  them  Ghika,Prt  Sabrazes,  1,^2^,01 
Mills,  j|^(|'*,e  and  Com ibasj:„^, 5  (three  cases).  The  bacteriological  ex- 
aminations of  these  four  were,  however,  made  in  cases  of  the 
sporadic  variety.  Obeke,N„^4,  on  the  other  hand,  as  a  result  of 
bncferiological  investigations  in  two  fatal  cases  of  purulent  cerebro- 
spinal meningitis,  found  chain-cocci  whicli  were  cultivated  upon 
agar-agar,  but  did  not  produce  a  second  generation.  Flis  conclu- 
sion is  that  the  disease  is  not,  as  has  been  claimed,  a  masked  pneu- 
monia, but  is  an  independent  disease.  Stienonp^fo,  reports  a  case 
due  to  the  gonococcus  and  quotes  the  literature  of  the  subject, 
citing  similar   cases  by  Hayem  and    Parmentier,  Stanley,  Gull, 
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Chavrier,  Tissier,  and  others.  Sporadic  cerebro-spinal  meningitis 
is  tlie  subject  of  a  paper  by  Trevelyan,  gp^tlxo.  who  pubhshes  the 
records  with  analytical  comments  of  thirteen  cases  with  autopsies. 
A  fairly  full  bibliography  adds  to  its  value.  Clinical  papers  upon 
cerebro-spinal  meningitis  ascribed  to  influenza  are  contributed  by 
Phimmer,  sJ.ioBolger,  5^7  Trevelyan,  and  Sab  razes.  Two  cases  of 
cerebro-spinal  meningitis  of  simultaneous  development,  ending 
fatally  within  tliree  days,  are  reported  by  Rennie.  ^pl  The  autopsy 
showed,  in  both  cases,  in  addition  to  the  lesions  of  the  meningitis, 
extensive  adhesions  of  the  pleura  and  consolidation  of  the  lungs. 
A  history  of  insignificant  trauma  preceding  symptoms  by  several 
weeks  was  present  in  both  cases,  but  was  considered  as  having  no 
probable  relationship  as  a  cause.  Two  cases  of  cerebro-spinal 
meningitis  with  recovery  are  reported:  one  by  Armstrong, ^^gso the 
other  by  McLachlan.  f^, 

Tahercidar  Meningitis. — Goodall  summer  and  ALmn no,.,  91  records  some 
original  observations  as  to  morbid  changes  whicli  occur  in  the  cor- 
tex cerebri  in  tubercular  meningitis,  as  shown  by  the  fresh  method 
of  examination  (etlier,  frozen  brain,  aniline  blue-black).  He  finds 
in  the  cortex,  just  under  the  meninges,  very  many  small  round-cells 
and  also  numerous  flask-shaped  cells  whicli  give  off  many  fine 
processes,  forming  a  mesh-work  with  neighboring  cells.  These  cells, 
as  some  of  their  processes  reach  the  meninges,  explain  the  adher- 
ence of  the  pia  mater  to  the  brain,  to  which  also  the  vessels  which 
dip  in  are  closely  bound.  These  cell  processes  cannot  be  traced 
deeper  than  the  third  layer  of  cortical  cells.  The  minute  vessels 
are  dilated.  In  many  specimens  the  nerve-cells  of  the  second  and 
third  layers  are  stunted  and  atrophied,  often  only  the  nucleus  being- 
left.  As  these  degenerated  nerve-cells  are  always  in  close  contact 
with  the  spindle-cells,  which  are  probably  to  be  looked  upon  as 
scavenger-cells,  it  appears  that  the  degenerate  nerve-cells  are  taken 
up  by  them.  Prioleau  1,1^  has  observed  certain  changes  in  the  eyes 
not  described  in  any  text-book  or  treatise  upon  the  subject.  These 
changes  involve  nutrition  and  sensation.  The  former  is  indicated 
in  a  loss  of  polish,  with  slight  opalescence  of  the  cornea,  with  a 
diminution  of  intra-ocular  tension,  which  is  in  relation  to  the  aque- 
ous humor.  The  cornea  becomes  amesthetic  comparatively  early  in 
the  disease.  Krauss?^,^  records  a  most  remarkable  instance  of 
heredity  predisposing  to  nervous  disease,  in  the  family  of  a  tailor 
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wliose  wife  liad  given  birth  to  five  children,  all  of  whom  were 
microcephalic  at  birth  and  died,  in  early  life,  from  tubercular  menin- 
gitis. The  mother  was  herself  microcephalic  and  had  an  intelli- 
gence much  below  mediocrity.  The  father  had  phthisis.  The 
mother's  parents  were  still  living  and  healthy,  but,  out  of  eleven 
of  their  children,  six  died  of  convulsions,  one  of  croup,  and  only 
four  lived  to  adult  life.  A  case  of  cerebro-spinal  meningitis  of 
tubercular  origin,  beginning  in  the  internal  surface  of  the  dura  mater 
of  the  cord  and  only  involving  the  bone  secondarily,  is  reported  by 
Bewley.  j„^,,i  Springtliorpe  j^i!;'^,r, reports  a  case  of  acute  miliary  tuber- 
culosis invading  the  basal  meninges,  following  an  attack  of  influ- 
enza in  an  adult.  Two  other  cases  of  tubercular  meningitis 
occurring  in  adults  are  reported  by  Gussenbauer  s,p^,igand  Jac- 
coud.  No.l.M  A  case  secondary  to  Pott's  disease  is  recorded  by 
Matliieu.j„^,fi5  Other  papers  upon  the  subject  of  tubercular  menin- 
gitis are  by  Atchison, it.  O'Uonovan,  ,i^25Heryng,^^LDrappier,  JfeV 
Mertz,  «,  and  Meusi.  ^^IIL 

Trajimatlc  Meningitis. — Lombroso,  of  Florence,  f^^ has  pub- 
lished a  monograph  upon  chronic  hsemorrhagic  leptomeningitis, 
with  special  reference  to  the  differential  diagnosis  and  pathological 
changes.  Eight  cases  are  described  and  two  autopsies  given  in 
detail.  The  symptoms  varied  according  as  the  convexity  or  base 
was  involved.  The  beginning  of  the  affection  is  usually  obscure. 
Headache,  which  gradually  increased  in  severity,  was  noticed 
early.  Later,  wandering  pains,  especially  in  the  shoulders  and 
arms,  accompanied  by  general  weakness,  were  noted.  Vomiting- 
was  often  present  witli  the  headache.  Later,  transient  paresis  of 
an  extremity,  sensitiveness  to  light,  anaesthesia,  aphasia,  cerebral 
ataxia,  cramps,  and  convulsions  were  observed.  There  was  no 
lever,  and  mental  disturbance,  when  present  at  all,  was  that  of 
simple  hypochondria.  The  case  might  pass  into  coma  and  deatli, 
or  recovery  slowly  take  place.  The  author  recommends  blisters 
and  galvanism  to  the  head  (1  to  5  milliamperes)  in  the  treatment. 
In  the  differential  diagnosis  cerebellar  and  cerebral  tumor,  hysteria, 
and  tubercular  meningitis  are  mentioned  as  most  likely  to  confuse. 
DrappierM^le  reports  a  case  of  traumatic  meningitis  occurring  in  a 
child  5^  years  old.  Burroughs  jj»  relates  the  history  of  a  patient 
who  developed  a  fatal  meningitis  from  a  trauma  received  five 
weeks  previous  to   the  appearance  of  thr  first  symptom.     Other 
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papers  upon  meningitis  of  miscellaneous  types  are  by  Mills,  „^^g, 
whose  patient  presented  athetoid  spasm,  myotonia,  and  diffuse 
bilateral  sensory  disturbances  from  double-convexity  meningitis ; 
Springle,  ?i^  who  reports  a  case  secondary  to  ear  disease  ;  Newton 
Pitt,  N„,^j,H,i  C'arter,/„;,  Rogers,  j,]:}^,  and  Wilson  i^^ ;  the  two  last  report- 
ing cases  of  simple  meningitis  with  recovery.  No  new  therapeutic 
suggestions  of  any  \'alue  have  been  added  to  our  resources  in  any 
form  of  meningitis  during  the  year. 

EPILEPSY. 

Etiology  and  Pathogenesis. — Luys  and  Voisin,j„^f„Bi'elate  the 
histories  of  four  cases,  with  autopsies,  showing  that,  in  epilepsy 
presumably  due  to  lesions  in  the  bulbar  region,  the  lesion  is  not 
exclusively  of  this  region,  but  the  cerebellar  substance  proper  is 
often  implicated,  together  with  its  peduncles  and  the  gray  centres 
with  which  they  are  connected.  Pierre  Marie,  j J 13  writing  of  so- 
called  idiopathic  epilepsy,  reiterates  his  former  view,  that  it  is 
nearly  always  of  infectious  origin,  its  cause  being  exterior  to  the 
subject  and  originating  after  conception, — a  doctrine  which  is  in 
antagonism  to  hereditary  transmission.  The  therapeutic  corollary 
to  this  view  of  etiology  is  that  toxins  of  microbic  origin  should 
be  utilized  in  treatment,  and  the  author  suggests  cantharidate 
of  potassium  or  other  derivatives  of  cantharides.  Herter  and 
Smith,  A„g„o,«7;sept.3liave  been  pursuing  a  somewhat  similar  line  of  in- 
vestigation. They  have  made  an  exhaustive  analytical  study  of 
the  urine  in  thirty-one  cases  of  epilepsy,  with  the  object  of  deter- 
mining the  causjd  relationship  of  toxic  agents  in  the  blood,  devel- 
oped through  intestinal  putrefactive  changes,  to  the  epileptic 
attack.  This  line  of  inquiry  was  suggested  by  Haig's  statement, 
that  grand  maJ  seizures  were  determined  by  an  excess  of  uric  acid 
in  the  blood.  Urea,  uric  acid,  the  sulphates  and  the  oxic  acids 
were  especially  investigated.  The  authors  found  that,  in  grand 
mal,  uric  acid  was  found  in  excess  only  after  an  attack,  and  then, 
presumably,  only  as  a  result  of  the  conditions  which  precipitated 
it,  or  of  the  seizure  itself.  In  the  cases  of  j^eiit  nial,  a  continu- 
ously high  percentage  of  uric  acid  was  found,  whicli  app(^;ired  to 
be  related  to  the  cause  of  the  seizures.  The  pn^sence  of  symptoms 
of  marked  intestinal  putrefaction,  as  shown  by  urinary  analysis  in 
an  excess  of  ethereal  sulphates,  with  the  fact  that  such  evidence  of 


A-50  GRAY.  [  Epilepsy. 

putrefactive  changes  was  greatest  at  the  time  of  tlie  attacks, 
forcibly  suggested  the  probability  tbat  the  epileptic  seizures  were 
soraetimes  the  consequence  of  toxic  substances  in  the  blood,  the 
product  of  intestinal  putrefaction.  Additional  evidence  of  a 
relationship  existed  in  the  fact  that  influences  which  controlled 
the  putrefiiction  coincidently  controlled  the  seizures.  The  paper 
represents  a  very  thorough  study  of  the  subject  from  a  clinical 
stand-point. 

Gutnikow^it^has  been  experimenting  upon  animals  (guinea- 
pigs)  by  the  rotary-table  method,  with  a  view  to  the  determination 
of  the  influence  of  anaemia  and  hypersemia  of  the  brain  in  pro- 
ducing epileptic  attacks.  He  succeeded  in  convincing  himself 
— though  the  doctrine  is  not  now  generally  accepted — that  cerebral 
aujemia  positively  predisposed  to  cerebral  seizures,  while  hyper- 
semia  did  not ;  conclusions  which  are  in  accord  with  those  of  Kiiss- 
maul  and  Tenner,  based  on  somewhat  similar  experiments.  Victor 
Horsley,  ^p^,.,  in  an  address  before  tlie  Cardifl"  Medical  Society,  en- 
titled "  The  Origin  and  Seat  of  Epileptic  Disturbance,"  sums  up 
his  conclusions  as  follows :  "  Whatever  be  the  point  which  the 
epileptogenous  agency  first  attacks,  we  must  conclude  that  the 
principal  seat  of  the  disturbance  of  a  general  or  idiopathic  fit  must 
be  the  cerebral  hemispheres,  and  especially  their  cortical  mantle  ; 
further,  that  the  condition  of  the  cortex  during  the  attack  is  one 
of  congestion,  and  not  anaemia ;  and,  finally,  that,  in  all  probabil- 
ity, this  portion  of  the  encephalon  is  actually  the  place  of  origin 
of  the  disturbance." 

Chas.  Mercier, ip^ie in  a  criticism  of  Horsley's  lecture,  discusses 
particularly  the  succession  of  tonic  and  clonic  movements  in  epi- 
lepsy, agreeing  with  the  conclusion  of  Horsley,  that  they  are  of 
a  common  origin.  This  oi)inion  Mercier  advanced  as  long  ago  as 
1881.  From  a  clinical  study  of  these  spasmodic  movements  he  has 
observed  that  "  the  magnitude  of  the  muscular  contractions  varies 
inversely  as  the  rapidity  of  their  succession,"  and  that  "as  the 
interval  betwecni  tlie  shocks  increases,  each  successive  shock,  when 
it  does  come,  becomes  more  powerful."  The  ])lienomenon  here 
described  is  common  in  the  physical  world,  due,  in  every  instance, 
to  the  continuous  accumulation  of  force  opposed  by  a  constant  i(^- 
sistance.  This  hyi)othesis  the  writer  believes  to  be  an  im])ortant  basis 
for  theorit^s  of   nervous  discliarge   and  inhibition.      A.   Pitres,]^ 
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writing  of  partial  sensory  epilepsy,  states  that,  as  in  Jacksonian 
epilepsy,  it  is  often  the  result  of  irritative  lesions  of  the  cortex, 
located,  in  such  cases,  in  the  temporo-sphenoidal  convulsions.  Tlie 
principles  of  treatment  are  the  same  as  in  motor  epilepsy,  C.  R. 
Illingworthj^^^s contributes  a  paper  in  support  of  the  theory  of 
venous  stasis  as  the  fons  et  origo  mali  in  epilepsy.  Brown- 
Sequard,sJ.,i  commenting  upon  the  form  of  epilepsy  induced  in 
guinea-pigs  and  other  animals  by  the  excitation  of  a  peripheral 
nerve  after  the  head  of  the  animal  has  been  removed,  remarks  that 
it  is  identical  with  epilepsy  in  man.  He  re-iterates  his  well-known 
opinion  that  the  seat  of  epilepsy  is  not  especially  in  the  brain,  but 
that  all  parts  of  the  nervous  system,  central  and  peripheral,  may 
produce  it.  Ott,  g^^  in  a  paper  upon  absinthe  epilepsy,  designates 
the  "  cortico-frontal"  region  as  the  site  of  origin.  A.  paper  by 
J.  J.  Putnam,  j^^7  upon  the  relation  of  epilepsy  to  head  injury, 
reflects  with  fair  accuracy  the  general  consensus  of  opinion  of  the 
conservative  neurologists  upon  the  subject.  Wildermuth  auJ.„i  has 
examined  the  brains  of  a  large  number  of  epileptics  and  found 
marked  variations  from  the  normal  in  the  size  and  shape  of  the 
convolutions  and  sulci.  Most  often  the  variations  approached  the 
type  of  some  lower  animal.  Trowbridge  y^^,  discusses  the  points 
of  resemblance  between  epilepsy  and  chorea,  and  reaches  the  fol- 
lowing conclusions  as  to  their  relationship  :  1.  Both  are  heredi- 
tary ;  choreic  parents  may  have  epileptic  children,  and  vice  versa. 
2.  In  both  diseases  convulsive  movements  are  present.  3.  The 
two  diseases  may  co-exist  in  the  same  patient  or  either  may  be 
succeeded  by  the  other.  4.  Both  affect  the  mind  to  some  degree, 
and,  in  both,  the  mental  affection  is  similar.  5.  Both  diseases  are 
probably  due  to  lesions  of  the  brain  only,  and  both  are  chronic 
disorders.  [While  these  conclusions  are,  in  the  main,  in  accord- 
ance with  general  observation,  certain  of  them  are  open  to  criti- 
cism as  being  opposed  to  clinical  experience.  There  is  little 
evidence  of  a  direct  heredity  in  chorea  proper,  although  it  is 
unquestionably  an  evidence  of  a  neurotic  ancestry.  In  Hunting- 
ton's disease,  or  so-called  hereditary  chorea,  the  disease  is,  of  course, 
hereditary  ;  but  Sydenham's  and  Huntington's  chorea  arc  so  dis- 
similar, in  many  of  their  symptomatic  and  etiological  attributes, 
that  it  is  a  clinical  error  to  classify  them  as  one.  To  the  conclu- 
sion  that   ordinary  chorea   is  a  chronic  disorder,  I  am  sure  the 
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majority  of  clinicians  will  take  exception.  The  disease,  as  ob- 
served in  children,  is  conspicuously  self-limited,  although  a  tendency 
to  relapses,  at  certain  seasons,  is  equally  conspicuous.  Much  of 
the  confusion  arising  from  a  consideration  of  chorea  is  due  to 
a  culpably  loose  and  inefficient  nomenclature,  three  at  least  and 
probably  four  conditions  of  disease,  differing  from  each  other 
radically  in  many  important  respects,  being  classified  under  one 
common  generic  title. — Ed.] 

SjjmptomatoJocjt/. — Bourneville,  ^^  as  a  result  of  repeated 
tests,  contirms  Charcot's  observation,  that  there  is  a  rise  in  temper- 
ature during  the  epileptic  attack.  Fere  jlla  records  the  develop- 
ment of  four  circular  and  characteristic  spots  of  alopecia  circum- 
scripta on  the  scalp  of  an  epileptic  immediately  succeeding  a  severe 
seizure.  Within  six  weeks,  without  any  treatment,  the  hair  had 
all  grown  back.  Fere  had  frequently  observed  this  condition  in 
the  scalp  of  epileptics.  Voisin  and  Peran^^  conclude,  from  a  series 
of  researches,  that  transient  albuminuria  occurs  as  a  sequence  of 
epileptic  seizures  in  about  50  per  cent,  of  all  cases,  the  amount 
being  generally  proportionate  to  the  intensity  of  the  fit.  Its  maxi- 
mum excretion  takes  place,  as  a  rule,  in  two  hours  after  the 
attacks.  In  the  status  epilepticus,  the  constancy  of  albuminuria 
is  such  that  eclampsia  and  epilepsy  cannot  be  differentiated. 
[A  case  illustrating  such  difficulty  in  diagnosis,  in  conditions  other 
than  status  epilepticus,  is  now  under  observation  in  my  clinic  for 
nervous  diseases  at  the  New  York  Polyclinic.  The  patient,  a 
young  man,  has  for  two  years  been  subject  to  occasional  convul- 
sions. The  first  attack  occurred  on  the  street,  the  patient  being 
taken  to  the  hospital,  where  he  remained  two  or  three  weeks  on 
account  of  a  hemiplegia,  with  blindness,  which  resulted  from  the 
seizures.  Examination  of  his  urine  showed  an  enormous  quantity 
of  albumen  (over  60  per  cent.),  there  was  oedema  of  the  face  and 
ankles,  and  the  case  was  diagnosed  as  one  of  urasmic  convulsions. 
lie  recovered  from  the  paralysis  and  blindness  within  two  weeks; 
but  at  varyhig  intervals  since  he  has  had  convulsions  attended 
by  more  or  less  complete  unconsciousness,  tiie  convulsive  move- 
ments always  beginning  in  the  thumb  and  index  finger  of  the  right 
linnd  (side  of  former  hemiplegia),  ext(Miding  thence  to  the  arm, 
shoulder,  and  neck,  when  he  would  lose  consciousness  and  lall. 
A  history  oi'  a  bad  fall,  his  head  striking  on  the  left  occipito-pari- 
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etal  region,  still  further  complicates  the  case.  The  attacks  are 
apt  to  occur  when  the  uraemic  symptoms  are  most  pronounced. 
Treatment  directed  to  tlie  relief  of  the  lu'semic  symptoms  affects 
the  convulsions  beneficially,  and  the  same  is  true  of  the  action  of 
the  bromides  independently.  The  supposition  is  that  the  trauma 
localized  a  focus  of  irritation,  wliich  was  aggravated  to  an  explosive 
state  by  the  toxic  action  of  uraemia. — Ed.] 

Putnam,  of  Buffalo,  i;^!,  records  a  series  of  observations  made 
upon  epileptics  as  to  the  localizing  significance  of  movements  made 
during  sleep.  He  did  not  consider  such  movements  as  he  had  ob- 
served to  have  been  accidental  and  purposeless,  but  of  some  value  as 
indicating  the  seat  of  disease.  Browing  ji^  has  been  investigating  the 
conditions  of  anisocoria  (inequality  of  pupils)  as  it  occurs  in  epilepsy. 
One  hundred  and  fifty  cases  were  observed,  and  the  condition,  in 
either  a  marked,  slight,  or  latent  degree,  was  found  present  in  sixteen 
cases,  or  about  10  percent.  James  Cagneyi,„v.iv9i  reports  two  clinical 
examples  of  peripheral  neuritis  occurring  in  association  with  epi- 
lepsy, or  developing  immediately  after  a  seizure.  In  one  of  the 
patients  the  neuritis  occurred  twice  with  an  interval  of  a  few  years. 
Cagney  suggests  an  hypothesis  of  toxic  infection  as  a  factor  in 
producing  both  the  epilepsy  and  the  neuritis,  of  wliich  the  latter 
remains  more  or  less  permanently  as  an  evidence.  Potakoff ;-i;*,5 
reports  a  case  of  epilepsy  in  which,  as  the  result  of  a  seizure,  the 
liver  was  ruptured  across  the  entire  anterior  aspect  of  the  right 
lobe.  Nius^" reports  the  case  of  a  syphilitic  patient,  who,  two 
weeks  after  an.  attack  of  what  was  apparently  grand  mal,  devel- 
oped a  condition  of  typical  exophthalmos.  The  symptoms  were 
fixed  and  staring  eyes,  vertigo,  constant  headache  on  left  side,  and 
non-association  of  lid  and  eyeball  in  movement.  Tliere  was  no 
enlargement  of  the  thyroid.  Under  potassiujn  iodide  tlie  patient 
made  marked  and  rapid  improvement.  Fere  .f^.  described  a  peculiar 
anomaly  of  the  coccyx  whicli  he  observed  in  an  epileptic,  resem- 
bluig  and  suggesting  in  appearance  a  rudimentary  tail.  Fere  con- 
siders the  case  interesting,  not  alone  as  bearing  upon  the  history 
of  a  caudal  appendage  in  man,  but  also  as  illustrating  the  fact 
that,  in  the  morphology  of  degenerates,  no  organ  is  spared. 

Caballe  sepl28  reports  a  case  of  haemorrhage  consecutive  to  epi- 
lepsy, and  cites  similar  phenomena  observed  by  others. 

Types. — A  number  ol'  papers,  clinical  and  historical,  empha- 
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size  tlic  importance  of  recognizing-  the  anomalous  and  more 
unusual  phenomena  of  epilepsy.  One  of  the  best  is  by  lliggs,  of 
St.  Paul.  r;''\  Another  by  Wilksjio  raises  the  question  as  to  whether 
coma  or  sleep  may  not  be  sometimes  the  only  symptom.  His  own 
experience,  as  illustrated  in  several  reported  cases,  leads  him  to 
believe  this  to  be  the  case.  Clinical  reports  illustrating  many  of 
the  rarer  phenomena  of  epilepsy  are  by  Palmar,;*^  Whitmire,™ 
and  several  members  of  the  Clinical  Society  of  Maryland  j,J?9_,g, 

Caloric  Ep'ilepsij. — Benedikt  no.«,'9i  describes  the  following 
case:  A  boy  aged  15,  was  seized  with  rigors,  followed  by  fever, 
his  temperature  ranging  for  eight  days  from  30°  C.  (86°  F.)  to 
41°  C.  (105.8°  F.),  with  severe  headache  and,  on  one  occasion, 
brief  unconsciousness.  Apparent  recovery  ensued,  but  a  week 
later  the  same  succession  of  symptoms  appeared,  the  temperature 
running  up  quickly  to  42.5°  C.  (108.5°  F.),  wliere  it  remained  two 
hours,  dropping  as  suddenly  to  36°  C.  (96.8°  F.),  when  he  seemed 
to  be  well  again.  Similar  attacks  recurred,  occasionally  as  often  as 
several  times  a  day,  until  finally  the  boy  could  tell  almost  exactly 
the  degree  of  his  temperature.  Whenever  his  fever  reached  42°  C. 
(107.6°  F.)  or  4e3°  C.  (109.4°  F.)  he  lost  consciousness,  had  a  fixed, 
staring  expression,  and  repeatedly  articulated  the  word  "  riiuber  " 
(robber).  The  attack  lasted  from  ten  to  thirty  minutes  usually 
and  ended  abruptly.  The  pulse  never  exceeded  104.  Immedi- 
ately after  an  attack  the  patient  was  much  prostrated,  complained 
of  contractions  in  the  nuchal  muscles,  and,  for  a  few  moments,  had 
visual  hallucinations.  The  attacks  never  occurred  during  sleep  or 
at  night,  but  ap[)eared  quite  often  at  the  table.  Quinine  and  arsenic 
had  no  effect,  and  phenacetin  was  useful  only  for  a  short  time. 
Sodium  iodide  in  conjunction  with  the  cautery  applied  over  tlie 
coronal  suture,  seemed  beneficial,  and  the  attacks  gradually  ceased. 
There  were  no  cerebral  symptoms  during  the  intervals. 

Reflex  Epilepsy. — The  annual  example  of  dental  reflex  epi- 
lepsy comes  this  year  from  G.  F.  S.,  J^,6  who  reports  a  case  of  five 
years'  standing,  which  had  not  been  benefited  by  ordinary  treat- 
ment, as  having  been  greatly  relieved  by  the  extraction  of  several 
decayed  teeth.  The  attacks,  three  months  after  tlie  caiisc^  C?)  had 
been  removed,  liad  almost  entirely  disappeared.  That  a  peripheral 
irritation  may  and  does  aggravate  the  epileptic  condition  is  a 
universally-accepted  fact.     That  the  fons  et  origo  m<di  of  the  dis- 
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ease  is  ever  a  peripheral  one  is  a  doctrine  having  few  advocates. 
Proust  Aug.  10  relates  the  history  of  a  woman  affected  with  cancer 
of  the  stomach  who  developed  attacks  which  he  believed  to  be  of 
the  nature  of  reflex  epilepsy.  A.  possible,  if  not  a  probable,  expla- 
nation of  the  attacks  in  this  case  is  to  be  found  in  the  theory  of 
the  development  of  toxins  or  ptomaine  products  from  the  digestive 
derangement.  Raymond,  in  discussing  Proust's  case,  suggested 
such  an  hypothesis. 

Malarial  Ejyilepsii.  —  Luzzatto 0^1;%  gives  a  resume  of  the 
literature  of  the  subject  and  reports  an  example  of  epilepsy  occur- 
ring as  a  result  of  chronic  malarial  infection,  as  evidenced  by  its 
association  with  several  symptomatic  phenomena  characteristic  of 
malaria.  [It  should  be  remembered  that  neither  a  rise  of  tem- 
perature nor  periodicity  in  the  attacks  is  an  evidence  of  malarial 
origin,  as  both  phenomena  are  common  in  ordinary  epilepsy. — Ed.] 

Nocturnal  Epilepsy. — A  case  which,  from  the  clinical  descrip- 
tion, is  evidently  of  this  character,  and  which  has  an  important 
medico-legal  aspect,  is  reported  by  C.  11^,^  The  patient,  a  man  of 
40,  temperate,  of  good  moral  character,  with  no  abnormal  heredi- 
tary tendencies,  but  who  has  been  a  somnambulist  since  childhood, 
beiran  to  be  affected  with  attacks  at  night  in  which  a  homicidal 
disposition  is  a  constant  and  alarming  feature.  He  has  repeatedly 
attempted  to  kill  his  wife  by  choking  her,  mistaking  her  for  a  rob- 
ber or  an  animal.  When  aroused,  a  matter  quite  difficult  at  times, 
lie  is  totally  unconscious  of  his  previous  actions.  During  the  day 
he  is  a  quiet,  peaceable  man,  a  good  husband,  and  a  good  citizen. 

Hijstero- Epilepsy. — Van der  Veer  ^i'p'!^  writes  upon  this  subject 
from  a  gynaecological  stand-point.  Six  patients  were  operated 
upon  for  the  removal  of  a  supposed  cause  in  a  diseased  condition 
of  the  tubes  or  ovaries.  Two  cases  were  cured,  two  were  some- 
what benefited,  and  two  were  not  affected  at  all,  these  two  being  botli 
cases  of  true  epilepsy  with  some  associated  liysterical  symptoms. 

Jachsonian  Epilepsy. — L.  Kramer  if,,  reports  a  case  in  which 
there  was  a  history  of  syphilis.  The  patient  developed  a  paresis 
with  contracture  of  the  arm  in  which  tlie  epileptic  movements 
occurred,  and  a  marked  degree  of  muscular  atropliy  ensued. 
Springthorpe  j^f;^5  describes  the  symptoms  witli  autopsy  in  a  case  of 
unilateral  epilepsy  due  to  a  meningo-cortical  lesion  the  size  of  a 
penny,  located  in  the  first  and  second  left  frontal  convolutions. 
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Staiidtlmrter  Jf,;  relates  the  histori(is  of  two  patients,  43  and  44 
years  old,  affected  with  epilepsy  of  the  Jacksonian  type,  in  one  of 
which  an  autopsy  was  secured. 

Treatment. — Some  very  remarkable  reports  of  cure  in  epi- 
lepsy, by  inoculations  with  Pasteur's  antirabic  virus,  have  been 
made  during  the  year.  Attention  was  first  attracted  to  the 
matter  at  the  Pasteur  Institute  in  Paris  by  an  accidental  and  un- 
expected result  following-  the  inoculation  of  two  epileptic  children 
who  had  been  bitten  by  rabid  dogs.^l  The  treatment  was  not 
only  successful  as  regards  the  development  of  symptoms  of  rabies, 
but  it  was  noticed  that  the  epileptic  seizures  did  not  re-appear  at  all 
after  the  inoculations,  though  of  comparatively  frequent  occurrence 
before.  Pasteur  mentioned  the  incident  to  Charcot,  ,„^„,who  sent  to 
the  institute  an  inveterate  epileptic,  aged  12  years,  whose  attacks 
had  been  extremely  frequent,  and  who  had  not  been  benefited  by  any 
form  of  treatment.  Six  days  after  the  inoculations  the  child  became 
free  from  attacks.  They  had  not  recurred  two  weeks  later,  wlien 
the  case  was  reported.  A.  de  Giovanni  ^,^,.i  tried  a  similar  treat- 
ment in  the  following  case,  with  very  satisfactory  results :  The 
patient  had  been  subject  to  fits  for  five  years,  and  lately  had  had 
as  many  as  five  or  six  daily.  She  had,  besides,  maniacal  attacks, 
impairment  of  speech,  limited  hitelligence,  stupor,  etc.  The  treat- 
ment adopted  was  the  same  as  that  for  a  case  of  hydrophobia. 
Good  effects  were  noticeable  on  the  second  day  of  treatment, 
and  the  improvement  went  on  steadily  in  all  the  symptoms  ;  the 
convulsions  ceased,  the  disposition  and  appearance  of  the  patient 
improved,  and  it  seemed  likely  that  a  permanent  cure  had  been 
brought  about.  Another  paper  upon  the  same  subject  is  by 
Arostigui.  ^^^  An  article  of  associated  interest  with  the  above  is 
by  Babes,  of  Bucharest,  ^fso  who  describes  the  results  attained  in 
the  treatment  of  epilepsy  and  other  nervous  diseases  by  the  sub- 
cutaneous injection  of  aseptic  nerve-substance  taken  from  the 
brain  and  spinal  cord  of  rabbits  and  shee}).  In  a  number  of 
cases  there  was  a  "  remarkably  striking "  improvement ;  one 
patient,  for  example,  who  for  three  years  liad  sufienxl  from  daily 
attacks,  had  not  had  a  single  attack  from  the  time  of  commencing 
the  injections  up  to  the  time  of  the  report  (about  two  months).  In 
another  i)atient  the  attacks  had  for  several  months  been  very 
violent  and   seven  or    eight  a  day    in  number.     Treatment   was 
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begun  May  1st,  and  up  to  the  22nd  of  June,  when  the  report  was 
published,  only  one  attack  had  occurred  (June  lltli).  All  the 
cases  of  epilepsy  treated  (six)  were  benefited,  without  exception. 
Babes  does  not  believe  the  beneficial  action  of  the  injections  to  be 
a  chemical  one,  but  due  to  the  introduction  of  a  large  quantity  of 
nerve-substance  into  the  lymph.  He  believes  in  large  injections 
— 4  to  5  grammes  (1  to  l^  drachms) — of  an  emulsion  of  1  to  5  of 
bouillon,  given  five  or  six  times  a  week.  The  nerve-substance  is 
prepared  for  use  by  being  kept  free  from  germs  and  pressed 
through  several  layers  of  clay,  after  which  it  is  made  into  an 
emulsion  (1  part  to  5)  with  bouillon  and  filtered. 

Another  therapeutic  innovation  of  a  somewhat  startling  nature 
comes  from  Sihle,  noIaw  ^vho  reports  fifteen  cases  treated  by  Wetter- 
strand  by  hypnotism,  in  most  of  which  there  was  either  cessation 
of  the  attacks  altogether  or  quite  marked  improvement.  Our 
therapeutic  resources  in  epilepsy  have  not  been  increased  by  any 
new  drugs  which  are  at  all  likely  to  supplant  in  value  the  action 
of  the  bromides  and  their  congeners.  Kisleff,  n!^^o  following  the 
suggestions  of  Arkhangelsky,Nf5g%  whose  experiments  upon  ani- 
mals showed  that  the  alkaloid  hydrastinine  (CiiHjgNOg)  possessed 
powerful  antispasmodic  action,  has  been  testing  the  action  of  the 
drug  in  epilepsy.  Six  cases  were  experimented  upon.  The  drug 
was  given  in  aqueous  solution  in  quantities  ol'  from  1  to  2  grains 
(0.065  to  0.13  gramme)  a  day,  in  frequent  doses  of  from  |  to  i 
grain  (0.013  to  0.032  gramme)  each.  In  four  patients  the  fits 
diminished  in  intensity  and  became  fewer  in  number.  In  two  cases 
the  treatment  was  inefficacious.  Gadziacki  also  tried  the  drug  in 
a  single  patient,  but  without  result.  Krug  J,ll^,,,  found  that,  under 
3  grammes  (46  grains)  of  sodium  salicylate  daily,  the  number  of 
convulsions,  which  luider  bromides  had  averaged  six  a  day,  was 
reduced  to  three  and  one-half  a  day.  The  period  of  observation 
was  two  and  a  half  months.  This  result,  while  it  may  simply  illus- 
trate the  now  well-known  fact  that  any  new  remedy  will  tempo- 
rarily relieve  the  symi)toms  in  epilepsy,  may  have  a  very  important 
significance  in  connection  with  its  action  as  an  intestinal  antiseptic, 
controlling  the  development  of  toxins  which  may  cause  the  ex- 
plosion. Deny  A„g.,o  has  been  making  a  comparative  test  of  the 
value  of  bromide  of  potassium  and  bromide  of  strontium.  Seven 
epileptics  were   treated  for  six   months  with   potassium  bromide. 
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During-  tliis  period  the  seven  patients  collectively  bad  three  hun- 
dred and  thirty-one  fits.  After  an  interval  ol'  some  months  they 
were  placed  upon  strontium  bromide,  given  in  the  same  doses  and 
under  the  same  conditions  of  diet,  regimen,  etc.  Under  the  stron- 
tium treatment  tlie  total  number  of  attacks  was  two  hundred  and 
forty-six,  or  eighty-live  less  than  when  under  the  potassium.  Bro- 
midism,  moreover,  was  not  observed  once  wlien  under  the  strontium. 
Deny  agrees  with  Fere  that  the  drug  is  a  valuable  auxiliary  in  the 
treatment  of  epilepsy.  KoiiigNLrt^lates  tlie  history  of  a  patient 
in  whom  he  controlled  the  condition  of  status  epilepticus  with  a 
subcutaneous  injection  of  -^  grain  (0.022  gramme)  of  pilocarpine 
hydrochlorate.  Very  threatening  symptoms  ensued,  however,  im- 
mediately after  the  injection  before  relief  a[)peared,  and  Ferej,aji8 
has,  therefore,  entirely  abandoned  its  use  in  epilepsy,  not  only 
because  of  its  danger,  but  because  there  ensues  an  increase  in  the 
number  and  intensity  of  the  attacks.  Guy  Hinsdale  f^_  summarizes 
the  results  of  clinical  tests  made  under  the  supervision  of  Weir 
Mitchell,  in  the  Philadelphia  Infirmary  for  Nervous  Diseases  as  to 
the  value  in  epilepsy  of  potassium  bromide,  magnesium  bromide, 
hydrobromic  acid,  nitro-glycerin,  antifebrin,  sulphonal,  etc.  The 
first  three  were  found  ineffectual  in  comparison  with  potassium, 
sodium,  and  lithium  bromide.  Nitro-glycerin  was  only  tempo- 
rarily beneficial,  and  antipyrin  was  of  most  value  in  the  milder 
forms  of  tlie  disease,  in  some  instances  acting  very  much  better 
tlian  the  bromides.  Sulphonal  had  proven  a  most  valuable  adjunct 
to  the  bromides  and  was  next  most  reliable  in  its  results,  botli  in 
its  effects  upon  the  number  and  violence  of  the  atta(;ks  and  in  im- 
proving the  associated  states  of  mental  perversion.  Other  evidence 
in  favor  of  sulphonal  comes  from  G.  A.  Bonnatyne,  p;^l,i  who  tried 
it  in  eight  cases  in  which  other  remedies  had  failed  to  give  relief. 
In  each  instance  the  effect  was  markedly  beneficial. 

Tlie  drug  treatment  of  epilepsy  is  also  discussed  by  Pierret,^^^.^ 
Clieever,j,U.  Selman,  jjji'^p,  Samueli,  ^^^o  and  Mairet.  J,;i  Samueli's 
paper  deals  with  the  treatment  of  hystero-epilepsy,  for  the  relief 
of  which  lie  found  hypodermatic  injections  of  duboisine  sulphate 
very  effective.  Mairet  advocates  the  borax  treatment.  He  calls 
attention  to  some  of  the  bad  effects  of  the  drug  on  the  skin  and 
alimentary  canal,  which  can  be  avoided  by  proper  precautions. 
Several  formulae  are  suggested,  among  them  the  following : — 
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R  Borax, 3iiss  (  10.00  grammes). 

Glycerin, |j       (  30.00  grammes). 

Licorice  mixture,         ....     giv     (120.00  grammes). 

Or, 

R  Borax, Siiss  (  10.00  grammes). 

Glycerin, 

Strong  infusion  of  coflFee,    .        .      aa  §j  (  30.00  grammes). 

Sugar  of  milk, |iiss  (  75.00  grammes). 

Or, 

R  Borax Siiss  (  10.00  grammes). 

Glycerin, 3ij      (     7.50  grammes). 

Syr.  bitter  orange,       ....     ^iij     (  90.00  grammes). 

The  importance  of  diet  and  exercise  in  epilepsy  is  emphasized 
by  Fort.JJi  The  advocates  of  surgical  interference  are  offered 
some  encouragement  in  the  reported  results  attained  by  this 
method  during  the  year.  I  have  found  two  successful  cases.  The 
correctness  of  the  principle  has  never  been  impugned,  but  the 
practical  results  have  been  in  so  many  instances  disappointing  that 
every  success  is  worth  recording.  The  two  cases  referred  to  are 
reported  by  Poirier  ^f,,  and  Shaw,  of  St.  Louis.  i,i  Poirier's  case 
was  that  of  a  .man,  34  years  old,  who  had  epilepsy,  with  localizing 
symptoms  pointing  to  the  right  motor  region,  for  nine  years. 
For  three  years  he  had  severe  headaclies.  The  Rolandic  fissure 
was  exposed  at  the  point  indicated  by  the  symptoms,  and  a  soft 
tumor  found,  which  proved  to  be  an  angioma.  Removal  was  fol- 
lowed by  complete  recovery,  which  has  continued  (seven  months 
later).  Shaw's  patient  was  a  woman,  31  years  old,  affected  with 
Jacksonian  epilepsy,  always  beginning  in  the  right  hand  and  arm. 
There  was  hemiplegia  on  the  right  side,  first  noticed  in  the  arm. 
A  quite  interesting  symptom  was  pain  and  pariesthesia,  constantlv 
present  in  the  right  arm.  The  skull  was  trephined  over  the  right 
arm-centre,  and  an  osteophyte  of  bone  was  found  presshig  exactly 
upon  the  arm-centre  in  the  ascending  frontal  convolution.  The 
cortex  appeared  softened.  This  was  partially  washed  away  by  a 
stream  of  sterilized  water,  and  the  w^ound  closed.  The  pain  in 
the  arm  and  convulsions  have  disappeared  entirely  since  the  opera- 
tion, though  a  permanent  paralysis  of  the  arm  remains.  It  is  in- 
teresting and  important  to  note  that  pain  of  central  origin  was 
present  in  this  case,  due  to  lesion  of  the  ascending  frontal  (motor) 
cortex,  and  not  to  lesion  of  the  post-parietal  or  angular  regions,  which 
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were  unaffected.  Sachs  and  Gerster,  it%  in  a  joint  paper,  report 
nine  cases  operated  upon,  with  not  one  cured,  although  in  several 
cases  improvement  followed  the  operation. 

Benedikt  sepL  relates  the  history  of  a  case  as  illustrating  the 
dangerous  results  sometimes  attendant  upon  excision  of  the  cortex 
for  epilepsy.     In  the  patient  referred  to  such  excision  was  followed 
by  great   mental   disturbance,  aphasia  and   opposite   hemiplegia, 
which  persisted  for  some  time,  but  eventually  disappeared.    These 
more  serious  results  do  not,  however,  always  disappear.     Benedikt 
attributes    them    not   to  injury   of  the    cortex-centres,  wliicli  he 
believes  to  be  only  convulsive  centres,  but  to  damage  and  sliock  to 
the  subcortical  white  matter.     Murdoch  ApL  operated  upon  a  patient 
affected  with  epilepsy  of  traumatic  origin,  the  trauma  liaving  been 
received  ten  years  previously,  by  incising  the  scalp  over  the  scar 
and  loosening  up  the  adhesions  between  the  scalp  and  skull,  not 
entering  the  cranial  cavity  at  all.     The  effect  is  not  stated,  but  it 
is  a  justifiable  physiological  presumption  that  the  resulting  benefit 
will,  if  it  occur  at  all,  be  largely  psychical  and  transient.     Much 
attention  is  being  given  to  the  subject  of  State  care  for  epileptics 
and  their  treatment  in  private  institutions.     Papers  appealing  for 
action,  both  legislative  and  corporate,  in  this  direction  have  been 
publislied  by  Theodore  Evart,l^f  Peterson,  j„,j„3  Lucius  Baker,  j,^^,,,  and 
Adams.  "^^     There  is  no  question  but  that  the  treatment  of  epilepsy 
in  an   institution  especially  adapted   to   the  purpose  involves  an 
ideal  environment,  and  affords  a  prospect  of  far  better  results  than 
can  be  accomplished  otherwise.     The  advantage  of  a  perfected 
system  and  order  in  the  manner  of  living,  including  diet,  exercise, 
and  healthful  diversion,  together  with  the  constant  and  watchful 
supervision  of  trained  attendants  and  medicnl  supervision,  cannot 
be    overestimated.       No    other    type    of    disease    demands    these 
factors  so  absolutely  in   its  treatment  as  epile[)sy.     The  prognosis 
as  regards  death  from  tlie  disease  is  discussed  by  Worcester «!:  and 
Wilmarth.Dec."/oi    Basing  his  statements  uponjstatistics  gathered  from 
asylum  reports,  Worcester  finds  tliat  in  tliirty-seven  asylums,  wliere 
the  epileptics  numbered  5rJ5,  tlie  deaths  from  epilepsy  were  143, 
or  27.6  per  cent.     In  fifteen  asylums,  with  a  total  of  2029  epile})tic 
patients,  the  deaths  from  the  disease  were  611,  or  30.1  per  cent. 
In  the  jNIichigan  Asjlum,  out  of  231  admitted,  62,  or  26.5  per 
cent.,  died  from  the  disease.     These  facts  the  writer  finds  to  be  in 
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remarkable  contrast  with  the  statements  of  Gowers  and  others,  to 
the  effect  that  deatli  from  the  disease  per  se  is  rare. 

CEREBRAL    SYPHILIS. 

Hereditary  cerebral  syphilis  is  the  subject  of  several  papers 
of  interest.  Heller  ^^„^  has  collected  and  analyzed  sixteen  cases  of 
syphilitic  hydrocephalus,  to  which  he  adds  one  of  his  own.  ,  In 
most  of  these  the  diagnosis  of  a  syphilitic  origin  cannot  be  made 
positively  during  life,  which  is  unfortunate,  as  it  is  of  the  utmost 
importance  to  inaugurate  energetic  treatment  early. 

Gnopfjifls  relates  the  case  of  an  infant,  2  months  old,  who 
died  of  cerebral  syphilis,  with  hydrocephalus  of  both  the  external 
and  internal  variety.  Cnopf  succeeded  in  finding  only  12  re- 
corded cases,  in  6  of  which  the  disease  was  of  the  arteries,  and  in 
6  gummatous.  Only  4  of  the  12  cases  occurred  under  1  year  of 
age.  When  the  lesion  was  a  gumma,  the  base  of  the  frontal  lobe 
seemed  to  be  tlie  point  of  selection.  The  most  exhaustive  and 
valuable  contribution  to  this  field  of  cerebral  syphilis  is  by  Leon 
d'Astros.  j,„,.,6.t,li.v9i :  D«v9i  The  cerebral  manifestations  of  precocious 
hereditary  syphilis,  he  states,  are :  Meningitis,  which  is  rare  and 
ill-defined ;  arteritis  of  the  cerebral  vessels,  which  is  quite  fre- 
quent; gummata,  which  are  rare,  except  during  "second"  infancy; 
and  syphilitic  ependymitis  (ventricular),  which  he  considers  the 
most  precocious  and  characteristic  form  of  hereditary  cerebral 
syphilis.  Its  evolution  appears  to  bear  a  relation  to  the  degree  of 
infectiousness  of  the  syphilis.  It  is  made  manifest  by  a  variety 
of  nervous  symptoms,  convulsions,  tremblings,  strabismus,  and 
especially  by  acute  hydrocephalus  of  rapid  development,  which  is 
characteristic.  The  functional  importance  of  the  corpora  striata 
for  the  reflex  life  of  the  infant  is,  perhaps,  the  cause  of  tliis  lo- 
calization. D'Astros  describes  two  such  cases  which  he  observed 
personally,  and  in  which  he  secured  autopsies.  The  author's 
papers  are  rich  wdth  an  abundant  bibliography.  Erlenmeyer  ^/''^.„, 
writes  a  clinical  article,  also  of  value  and  interest,  upon  this  subject. 

Cerebral  syphilis  in  the  adult  is  the  subject  of  papers,  chiefly 
clinical,  by  Gilles  de  la  Tourette,  j„„, ,fj„„  9  JoflVoy  and  lietienne,  JJ3, 
Otto  Ilarmsen,  „i,  Tompkins,  fl  Durr,  'T;  Spitzka,  J.'1L  Stacey  ^N\V 
son,j,„Jg.9,  and  Ferras.  j',^^i„  A  most  interesting  and  instructive  case 
of  hysteria  in  a  man  affected  with  secondary  syphilis  is  described 
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by  Fournier,  noJI-m  who  excluded  every  probable  cause  other  than 
sypliilis  for  the  hysterical  outbreaks.  The  symptoms  were  tears 
without  cause ;  fits  of  sudden,  uncontrollable  laughter ;  left  hemi- 
plegia and  hemiansesthesia  (transient);  globus, and  periodic  cloud- 
ing of  the  intellect  at  the  same  hour  of  the  day.  The  symptoms 
almost  entirely  disappeared  under  iodides. 

MULTIPLE   CEREBRO-SPINAL    SCLEROSIS. 

That  multiple  sclerosis  is  a  disease  possessing  no  absolutely 
characteristic  symptom  picture  is  not  only  a  rational  deduction 
IVom  our  knowledge  of  its  pathology,  but  is  also  attested  by  a  con- 
stantly-increasing clinical  experience.  We  not  only  have  at  least 
three  clinical  varieties  of  the  disease  itself,  according  to  the  recent 
classitication  of  Charcot,  but  many  instances  have  been  reported  in 
which  the  lesions  of  multiple  sclerosis  have  been  found  at  the 
autopsy,  while  the  symptoms  during  life  were  those  of  very  differ- 
ent aftections.  Charcot  iig^io  describes  the  case  of  a  patient  in  whom 
there  were  present  in  "  triple  superposition  "  the  symptoms  of  tabes, 
disseminated  sclerosis  and  hysteria.  Grasset  j„\f  15  reports  a  case  in 
which  the  symptoms  of  hysteria  were  so  conspicuous  that  a  diag- 
nosis of  multiple  sclerosis,  which  was  suspected  as  a  possibility, 
could  not  be  established  until  the  autopsy.  Similar  cases  of  hysteria 
associated  with  multiple  sclerosis  have  been  reported  by  Souques, 
Oppenheim,  and  others,  but  the  author  states  that  his  own  is  the  first 
case  in  which  such  association  has  been  established  by  an  autopsy. 
Freund  j4'ii  publislies  a  paper  on  sensory  disturbances  in  this  dis- 
case.  The  author's  statements  are  largely  based  upon  an  analysis 
of  Oppenheim's  cases,  33  in  number,  28  of  whicli  showed  some 
disturbance  of  sensation.  Touch  was  impaired  in  18,  muscular 
sense  in  8,  wliile  otliers  showed  impairment  of  pain  and  tempera- 
ture sense,  and  in  2  there  was  loss  of  taste. 

Gaspcrian  j^^so  I'eports  a  case  of  multiple  sclerosis  of  the  abor- 
tive or  "/r?ts^e  "  type  in  which  almost  complete  arrest  of  all  symp- 
toms occurred,  the  remission  lasting  for  some  time.  Two  (-linical 
examples  of  multiple  sclerosis  developing  quite  suddenly  are 
reported  :  one  by  Jordan  ^^,,  and  the  other  by  Huxtable.  fj.  In 
Jordan's  patient,  a  woman  22  years  old,  symptoms  of  coarse  inten- 
tion-tremor, nystagmus,  slurred  and  scnnning  speech,  vertigo,  ex- 
aggerated knee-jerks  and  ankle-clonus,  with   mental  disturbance, 
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developed  three  days  after  a  fit  of  extreme  anger  and  excitement. 
Huxtable's  patient  was  a  stoker,  56  years  old,  whose  symptoms, 
the  most  important  of  which  was  marked  intention-tremor,  devel- 
oped shortly  after  several  nights  of  exposure  fishing  in  an  open 
boat  in  heavy  rains.  Peppo  ^'so  contributes  a  paper  upon  this  sub- 
ject, which  is  chiefly  a  resume  of  the  various  writings  of  Charcot 
and  his  pupils.  Krzywicki  %  gives  a  clinical  example  of  the 
disease. 

MISCELLANEOUS. 

The  reflex  theory  of  nervous  disease  is  considered  by 
Bremer,  s,p^\4  who  criticises  dispassionately  and  with  forcible  wis- 
dom the  tendency  toward  an  exaggeration  of  the  importance  of  a 
reflex  cause  for  disease.  DiggSg,^;!  writes  a  clinical  paper  em[)ha- 
sizing  the  importance  of  overpressure  in  school-children  as  a  cause 
of  brain-mischief  Vertigo  is  the  subject  of  a  paper  by  Eisner,  ^p,. 
who  describes  what  he  considers  a  new  clinical  sub-type  of  this 
aflection.  It  belongs  to  tlie  cardiac  group  and  is  found  in  associa- 
tion with  well-marked  accentuation  of  the  first  mitral  sound  and 
strong  systolic  contraction,  amounting  at  times  to  "a  veritable 
delirium  cordis,'"  but  without  organic  lesion.  This  form  of  vertigo 
is  almost  continuous,  but  is  relieved  by  controlling  the  violent 
systole.  Suckling,  N„,^%  Maxson,ji„3  and  Brady  oL  have  also  con- 
tributed to  the  literature  of  the  subject.  Suckling  gives  an  interest- 
ing and  comprehensive  resume  of  the  symptomatology,  pathogene- 
sis, and  treatment  of  Meniere's  disease.  Maxson's  paper  deals 
elaborately  with  the  same  sul)ject,  though  no  new  facts  of  interest 
or  value  are  adduced  by  either  writer. 

Astasia- Abasia. — Although  simply  one  of  the  myriad  mani- 
festations of  hysteria,  the  affection  first  described  by  Blocq  under 
this  term  seems  to  have  become  so  firmly  established  as  a  symp- 
tomatic entity  that  it  is  given  separate  consideration  here.  Nu- 
merous clinical  examples  have  been  reported  recently,  and  much 
additional  evidence  is  constantly  accumulating  in  support  of  the 
accepted  belief  that  the  condition  is  one  of  pure  major  hysteria. 
It  is  often  found  as  a  result  of  conditions  of  more  or  less  profound 
debility  occurring  in  the  neurotic.  Pittaluga^ov^js'w  reports  sucli 
an  example  in  a  child  9  years  old,  following  an  attack  of  typhoid 
fever.  Benedikt  j,5:^,,3  (exhibited  before  his  clinic  two  patients  al- 
fected  with  astasia-abasia,  one  of  whom   presented  marked  cranial 
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asymmetry.  Philip  Coombs  Knapp  n„^^,^9i  relates  the  history  of  a 
patient  who  exhibited  symptoms  pointing  to  the  co-existence  of 
astasia-abasia  and  paralysis  agitans  in  the  same  patient.  This  paper 
contains  abstracts  of  fifty  cases  gathered  from  the  literature  of  the 
past  four  years. 

Dtagno.^t'ic  Miscellany. — Sommer  no^^oi  8"i^'^^  ^^^^  technique  of 
an  original  method  of  taking  a  combined  pliotograph  of  the  skull 
and  brain  in  order  to  determine  the  relation  of  sutures  to  fissures, 
etc.  Ernest  Winkler  ^f,.  has  been  studying  the  origin  and  signifi- 
cance of  the  pulsation  and  systolic  souffle  of  the  fontanelle  in 
infants.  He  considers  it  as  of  carotid  origin,  and  does  not  believe 
the  phenomenon  possesses  any  diagnostic  value,  since  it  may  be 
present  in  apparently  healthy  children,  or,  when  produced  by  dis- 
ease, is  a  consequence  of  so  many  conditions  as  to  be  valueless. 
Gray,  of  Roanoke,  Va., /„^g  makes  a  timely  contribution  to  an  im- 
portant and  much-neglected  sulrject,  in  a  paper  entitled  "  Special 
Counter-irritant  Areas  of  the  Head."  The  occipital-protuberance 
area  and  the  parietal-foramen  and  mastoid-foramen  areas  are  espe- 
cially considered.  Clinical  examples  are  cited  illustrating  the  value 
of  counter-irritant  measures  of  relief,  in  certain  conditions  of  cere- 
bral congestion  and  inflammation,  applied  to  these  special  areas,  a 
decided  effect  upon  the  intra-cranial  circulation  being  quite  easily 
attainable  at  these  points. 


DISEASES  OF  THE  SPINAL  CORD. 

By  H.  OBERSTEINER,  M.D., 

VIENNA. 


The  past  year  has  not  been  productive  of  important  new  facts 
pertaining  to  diseases  of  the  spinal  cord ;  but  our  knowledge  in 
this  class  of  affections  has,  nevertheless,  been  noticeably  extended  in 
various  particulars.  We  have  to  note  a  succession  of  important 
developments  with  regard  to  the  more  minute  anatomy  of  the 
spinal  cord,  from  which  we  may  be  led  to  expect  a  decided  revolu- 
tion in  the  diagnosis  of  many  of  its  diseases.  These  anatomical 
facts,  however,  are  not  yet  sufficiently  confirmed  to  render  positive 
deductions  possible  as  regards  patliology. 

TUMORS. 

Repeated  attempts  have  been  made,  most  of  them  with  unsuc- 
cessful results,  to  remove  tumors  of  the  spinal  cord  by  operative 
procedures.  Besides  the  cases  reported  in  Section  A,  vol.  iii, 
Lichtheim,  of  Konigsberg,  Deff;,.,!  quoted  two.  In  the  first,  the  seat 
of  the  tumor  was  at  the  level  of  the  ninth  dorsal  vertebra.  The 
patient  died  of  purulent  meningitis  two  days  after  the  operation. 
In  the  second  case,  the  tumor  was  at  the  level  of  the  fourth  dor- 
sal vertebra.  After  subsequent  recovery,  the  inability  of  loco- 
motion, which  before  had  been  com|)lete,  was  so  far  improved  as  to 
make  it  possible  for  the  patient  to  walk  without  a  cane.  Disturb- 
ances of  sensibihty  in  the  right  leg  and  on  the  right  side  of  the 
thorax  alone  remain. 

Ramson  and  Anderson  p.f^.,,  attempted  the  removal  of  a 
hydatid  cyst  in  the  vertebral  canal.  The  patient,  aged  48,  was 
suffering  from  paraplegia,  with  incontinence,  and  ana3sthesia  of  the 
legs  witli  diminution  of  sensibility  above  the  anaesthetic  zone.  The 
vertebral  canal  was  opened  between  tlie  last  dorsal  and  the  sec- 
ond lumbar  vertebra,  but  nothing  was  found.  After  three  days 
the  patient  died,  and  tlie  post-mortem  showed  that  the  hydatid  cyst 
s-«-'9a  (b1i) 
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was  located  higher  up  in   the  region  of  the  tentli  dorsal  vertebra, 
and  that  the  spinal  cord  was  there  involved. 

Graham,  of  Toronto,  n„,%9i  also  operated  unsuccessfully;  the 
case  in  question  was  one  of  vascular  fibroma,  starting  from  the 
dura  mater  and  involving  the  right  side  of  the  spinal  cord.  It  is 
worthy  of  note,  in  the  history  of  this  case,  that  the  left  testicle  re- 
tained its  sensibility,  while  elsewhere,  below  the  second  lumbar  ver- 
tebra, there  was  complete  anaesthesia.  After  tlie  vertebral  canal 
had  been  opened  in  the  region  of  tlie  louder  dorsal  vertebra  and 
tlie  tumor  removed,  an  upward  and  downward  motion  of  tlie  spinal 
cord,  coinciding  witli  respiratory  movements,  could  be  observed. 
Three  days  after  the  operation  the  patient  died.  A  case  of  lym- 
phadenoma  was  described  by  Jackson  Clark,  yj„,.,,  originating  from 
the  lumbar  glands  and  involving  the  first  lumbar  vertebra,  and  ex- 
tending along  tlie  nerve-roots,  finally  involving  the  spinal  cord 
itself.  Silberkuhl,  of  Riittenscheidl,  Prussia,  -^^^  minutely  describes 
the  case  of  a  boy  aged  15,  in  which  a  gliosarcoma  was  developed 
in  the  spinal  cord,  following  a  wound  ;  the  tumor  had  extended  to 
the  upper  dorsal  portion  without  central  disintegration.  (See  Sec- 
tion A,  vol.  iii.) 

H^MATOMYELIA  AND   H.^MATORRHACHIS. 

J.  Kindred,  of  Harrisburg,  Pa., /p^. describes  a  case  of  spinal 
haemorrhage  worthy  of  note  in  various  particulars.  The  attack 
began  without  any  perceptible  cause,  while  the  patient,  a  male  aged 
59,  was  in  perfect  health,  and  without  any  preliminary  svmptoms. 
Three  hours  later,  the  symptoms  were  at  the  highest  stage  of  devel- 
opment ;  anaesthesia  and  paralysis  below  the  fifth  dorsal  vertebra  ;  a 
sensation,  as  of  a  belt  around  the  body,  preceded  by  fugitive  pains  ; 
six  hours  and  a  half  after  the  beginning  of  the  attack,  the  patient 
died.  At  the  post-mortem  examination,  a  blood-clot,  the  size  of  an 
almond,  was  found  in  the  gray  substance,  slightly  below  the  level 
of  the  fourth  lumbar  vertebra,  the  softening  extending  to  the 
neighboring  parts.  The  sudden  fatal  termination  of  this  case  is 
especially  noteworthy. 

Diller,  v.j'U'i^'^o  f'i^f^^  ^  f'ase  of  purely  idiopathic  haemorrhage  of 
the  spinal  cord,  occurring  in  a  male  aged  51.  Notwithstanding  the 
fact  that  the  lesion  was  probably  ratlier  an  extended  one,  tlic 
patient  recovered.     When  the  haemorrhage  does  not  involve  the 
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spinal  cord  itself,  and  only  occurs  in  the  sac  of  the  dura  mater,  the 
symptoms  usually  appear  much  less  pronounced,  and  recovery  may 
more  confidently  he  expected.  In  the  case  quoted  by  Fortin,  of 
Rouen,  j^^i  there  was  complete  recovery,  after  nearly  a  year  and  a 
half  We  must,  therefore,  consider  the  hsemorrliage  as  not  having 
involved  the  spinal  cord. 

HETEROTOPIA. 

Until  quite  recently,  heterotopia  and  other  malformations  of 
tlie  spinal  cord  were  regarded  as  of  rare  occurrence.  Of  late,  tlie 
pul)lis]ied  cases  have  not  only  been  more  numerous,  but.  it  may 
also  be  believed  that  such  malformations  are  not  infrequent. 
Any  one  having  the  opportunity  of  examining  a  number  of  spinal 
cords,  will  surely  find  among  them  one  or  more  in  which  the  gray 
substance  presents  an  abnormal  appearance.  These  malformations 
need  no  longer  be  regarded  as  curiosities ;  they  are  rather  to  be 
considered  as  a  proof  of  the  pathological  condition  of  the  entire 
nervous  system,  a  closer  study  of  wliicli  will  undoubtedly  result  in 
a  satisfactory  solving  of  many  a  mooted  question  in  the  history  of 
the  development  of  the  spinal  cord. 

Two  very  interesting  cases,  in  connection  with  this  subject,  are 
minutely  described  by  Feist.  No.oa^vgltNos.is.is  Both  occurred  in  patients 
who  had  been  suffering  from  dementia  paralytica.  In  the  first 
case  there  was  to  be  observed,  besides  symptoms  present,  a  double 
formation  of  the  cord  in  the  lumbar  portion.  In  the  second,  very 
pronounced  congenital  changes  extended  from  the  fourtli  dorsal 
vertebra  to  the  beginning  of  the  lumbar  portion,  the  left  side, 
however,  alone  being  involved. 

Kronthal  Jj4also  calls  attention  to  the  great  importance  of 
heterotopia ;  a  spinal  cord,  thus  abnormal,  would  form  a  locus 
minorls  resistentia  which,  in  the  event  of  any  injury  to  the  body, 
w^ould  promote  disease. 

Van  Gieson,  of  New  York,  ^^^  very  properly  dwells  upon  the 
fact  that  one  must  necessarily  be  very  careful  in  conducting  a  post- 
mortem, be  it  at  the  time  of  removing  the  spinal  cord  from  the 
vertebral  canal,  or  later ;  care  should  be  taken  not  to  cause  any 
change  in  the  cord,  oitlier  by  pressure,  bruise,  tension,  or  any 
other  proceeding,  which  changes  could  easily  be  regarded  as  con- 
genital. Among  tliirty  published  cases  he  only  found  six  incon- 
testable heterotopias  which  had  not  been  artificially  formed.     He 
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verifies  his  views  by  experimental  post-mortem  injuries,  and  shows  j 
a  complete  series  of  corroborative  cuts.  ': 

MULTIPLE    SCLEROSIS. 

Nolda  B^3  quotes  a  case  occurring  in  a  girl  aged  9.  By  com-  , 
parison  of  combined  cases  of  multiple  sclerosis  in  childhood,  the  : 
opinion  of  Unger,  namely,  that  this  affection,  occurring  in  children,  j 
almost  invariably  follows  an  infectious  disease,  is  shown  to  be  s 
correct.  ; 

The  symptoms  involving  the  vocal  organs  in  the  case  of  : 
multiple  sclerosis  are,  if  at  all  present,  very  varied.  Krzywicki,  \ 
of  Berlin,  mJ^L mentions  a  case  which  is  especially  noteworthy,  from  ■ 
the  fact  that  the  muscular  elements  of  the  larynx  were  analo-  ' 
gous  to  those  of  the  extremities.  Tremors  of  the  glottis  occurred,  : 
and  the  adductors  and  tensors  were  markedly  weaker  than  the  : 
abductors.  Charcot,  of  Paris,  ji,,,  describes  the  case  of  a  female: 
patient,  in  which  was  present  the  singular  combination  of  multiple  j 

sclerosis  and  dementia  paralytica.  ] 

•1 

SYPHILIS    OF    THE    SPINAL    CORD.  \ 

Erb,  of  Heidelberg,  m1^i5  cites  a  number  of  cases  of  syphilitic  j 
disease  of  the  spinal  cord,  which,  clinically,  closely  resemble  mye-  ■ 
litis  transversa  dorsalis,  but  are,  however,  distinguishable  by  a  ; 
number  of  typical  symptoms.  These  syphilitic  spinal  affections  I 
are  characterized  by  the  fact  that  the  patients,  at  the  first  glance,  ; 
present  the  well-known  walk,  posture,  and  motion  of  spastic  paral-  ] 
ysis,  and  that  there  are  also  present  very  marked  tendon  refiexes,  i 
but  comparatively  slight  muscular  tension;  an  accompanying  aftec-  | 
tion  of  th(^  bladder  is  always  present.  Impaired  sensibility  finally  j 
occurs,  and,  though  usually  very  slight,  it  is  always  distinguishable.  • 
Severe  pain  is  not  generally  felt ;  muscular  atrophy  is  not  present ;  j 
the  arms,  head,  and  cerebral  nerves  remain  unaffected ;  the  fact  : 
that  the  muscles  of  the  eye  are  not  involved  is  especially  noteworthy.  , 
Psychically,  nothing  abnormal  is  to  be  observed  ;  only  the  lower 
portion  of  the  body,  therefore,  is  affected.  The  development  of 
the  disease,  which  Erb  terms  syphilitic  spinal  paralysis,  is  but  slow  ; 
there  is  a  marked  tendency  to  improvement  after  energetic  anti-  ; 
syphilitic  treatment.  The  malady  begins  within  a  comparatively] 
short  time  after  the  syphilitic  infection,  not  infrequently  during  the  j 
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first  year.  The  frequency  of  this  disease  in  proportion  to  tabes  is 
about  as  one  is  to  ten.  Muchin,  of  Charkow,  J^^s  has  also  observed 
a  number  of  such  cases  with  syphihtic  spinal  paralysis.  He 
believes,  however,  that  this  disease  is  not  as  rare  as  Erb  considers 
it.  He  occasionally  finds  functional  derangement  of  the  iris  (con- 
traction, inequality,  weak  or  absent  pupillary  reaction  to  light) 
— differing  also  from  Erb  in  this.  After  a  series  of  investigations, 
FriedmanUva^^^ia  concludes  that  a  typical  form  of  spastic  paraplegia 
occurs  in  children,  which  differs  from  so-called  congenital  spastic 
paraplegia ;  it  is  liereditary  and  presents  the  following  peculiari- 
ties :  complete  recovery,  tendency  to  relapses,  and  absence  of 
cerebral  symptoms.  This  disease  closely  resembles  syphilitic 
spinal  paralysis  in  adults,  described  by  Erb,  although  it  does  not 
present  exactly  the  same  appearance  in  children ;  the  primary 
localization  occurs  exclusively  in  the  spinal  cord.  Basing  his 
opinion  upon  considerable  material  (seventy-one  cases),  Boul- 
loche-'^"  gives  a  minute  description  of  myelitis  sy])hilitica.  It 
frequently  occurs  after  slight  infection.  It  generally  becomes 
chronic,  seldom  results  in  death,  with  but  slight  tendency  to 
complete  recovery.  Moller  N„t^9i  quotes  five  cases  of  syphilis  of  the 
spinal  cord.  The  disease  began  from  six  to  eighteen  months 
after  infection.  It  was  only  possible  in  two  cases  to  effect  a 
cure  by  energetic  mercurial  treatment.  The  premonitory  symp- 
toms were,  in  all  cases,  severe  pains  in  the  back  ;  then  difficulty 
in  urinating;  weakness  of  the  legs;  finally,  complete  retention  of 
the  urine  and  paresis  of  both  legs.  In  one  patient  there  was 
amaurosis  of  one  eye,  probably  caused  by  haemorrhage  in  the 
A  itreous  body.  It  must  be  especially  noticed  that,  in  the  majority 
of  cases,  the  eruptive  stage  ^\'ds  very  pronounced. 

Horwitz,  of  Philadelphia,  ^^",5 calls  attention  to  syphilitic  anaemia 
of  the  spinal  cord ;  the  well-known  syphilitic  degeneration  of  the 
blood-vessels  may  also  include  the  vessels  of  the  spinal  cord,  by 
which  tlie  flow  of  blood  to  the  spinal  cord  is  partially  or  completely 
])re vented.  If  then,  upon  post-mortem  examination,  there  is  found 
softening  of  this  organ,  it  may  readily  be  erroneously  ascribed  to 
an  inflammatory  process.  Among  the  six  cases  described  by  Hor- 
witz, all  of  which  were  addicted  to  the  use  of  alcohol,  four  were 
lemales.  The  symptoms  always  present  themselves  late  in  the 
tertiary  period  (three  and  a  half  to  eighteen  years  after  infection). 
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MYELITIS.  ' 

Oppenlieim,  of  Berlin,  No^ai  has  again  reviewed  the  discussion  ^ 
concerning  the  pathology  and  anatomy  of  myelitis.  He  believes  ; 
that  more  uncertainty  and  doubt  surround  the  subject  of  myelitis 
than  most  of  the  other  diseases  of  the  spinal  cord.  Leyden,  of 
Berlin,  j„,f,.i4  on  the  contrary,  regards  myelitis  as  one  of  the  best-  . 
known  diseases.  Undoubtedly,  true  acute  myelitis  is  rare,  if  we  i 
except  other  similar  affections  of  the  spinal  cord  which  may  also  \ 
be  classed  under  tlie  liead  of  myelitis.  At  present,  myelitis  must  ] 
be  considered  from  two  distinct  stand-points:  1.  Pathologically  and  i 
anatomically.  2.  Clinically  witli  regard  to  symptoms.  In  the  ; 
pathologico-anatomical  field  we  note  the  following  characteristics 
of  myelitis  :  the  presence  of  fat-granule  cells  and  swelling  of  the  ' 
axis-cylinder,  as  well  as  changes  in  the  vessels,  and,  later,  a  ten-  ; 
dency  to  destruction  of  tissue.  Sol'tening,  therefore,  must  not  be  ! 
considered  a  germinal  symptom  of  myelitis,  as  it  may  also  occur  ! 
through  other  causes  (necrotic  or  hoemorrliagic  disturbances). 

As  regards  progress  of  the  disease,  Leyden  distinguishes  three 
forms:  1.  Myelitis  circumscripta,  transversa  acuta,  myelitic  area,  most  ' 
frequent  in  the  dorsal  portion  ;  diffuse  myelitis  very  closely  resem-  ! 
bles  tliis  form.  The  white  substance  is  mainly  affected,  especially  j 
the  posterior  column  of  the  spinal  cord.  2.  Myelitis  multiplex  or  i 
disseminata.  3.  Poliomyelitis,  which,  to  a  certain  extent,  resem-  ? 
bles  acute  myelitis.  Leyden  states  that  in  myelitis  acuta  trans-  ! 
versa  the  following  typical  symptoms  occur:  paraplegia  of  the  ' 
lower  extremities,  with  various  disturbances  of  sensibility  (anaes-  ; 
thesia,  pain,  etc.),  also  incontinentia  alvi  et  vesicae ;  yet  the  same  : 
symptoms  may  present  themselves  as  a  result  of  compression  of 
the  spinal  cord  in  caries  of  the  vertebrae  or  vertebral  tumors,  etc.  j 
The  last-mentioned  affection,  termed  compression  myelitis,  must  ■ 
not  be  confounded,  anatomically  speaking,  with  true  myelitis.  He  I 
also  divides  myelitis  acuta  transversa,  relative  to  the  time  of  onset,  j 
into  three  classes :  the  apoplectic  (complete  paraplegia  within  a  j 
few  hours  or  one  day),  acute  (one  to  several  days),  and  subacute  \ 
(several  days  to  several  weeks).  Besides  the  severe,  complete  j 
forms  of  myelitic  paraplegia,  there  are  milder  affections  which  j 
retain  the  same  type,  in  which,  liowever,  only  weakness,  stiffness,  | 
parsesthosia,  etc.,  occur. 

Myelitis  acuta  disseminata  is   frequently  not  confined  to  the 
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spinal  cord,  but  also  attacks  the  medulla  oblongata  and  the  pons. 
The  paralysis,  which  is  usually  slight,  may  affect  tlie  four  extrem- 
ities, principally,  however,  the  lower  ones.  Ataxia  forms  a  promi- 
nent symptom,  also  constant  stuttering.  Several  cases  of  this  form 
of  myelitis  have  been  cured.  The  third  form  of  acute  myelitis 
Leyden  calls  acute  poliomyelitis,  of  which  we  shall  have  occasion 
to  speak  later  on. 

As  regards  etiology,  Leyden  mentions  the  following  causes  of 
acute  myelitis :  1.  Trauma,  traumatic  myelitis  in  which  there  is 
not  necessarily  direct  injury  of  the  spinal  cord,  but  wliich  may  be 
the  result  of  commotion  or  concussion  ;  trauma  is  also  frequently 
the  cause  or  origin  of  other  ailments,  such  as  those  induced  by 
infectious  germs,  etc.  2.  Mental  disturbances,  as,  for  instance, 
fright.  3.  Peripheral  processes  (neuritis)  which  ascend  to  the 
spinal  cord.  4.  Cases  in  which  no  positive  etiology  can  be  given, 
and  which  are  caused,  for  instance,  by  fatigue  or  atmospheric 
influences,  and  termed  spontaneous  or  rheumatic  myelitis.  5. 
Infection  (infectious  myelitis).     6.  Intoxication  (toxic  myelitis). 

The  two  last-named  causes  of  disease  are  intimately  connected 
and  may  even  be  considered  as  one.  When  the  micro-organisms 
are  assembled  directly  in  the  spinal  cord,  parasitic  disease  is  de- 
veloped (seldom,  indeed)  ;  probably  acute  poliomyelitis  and  syphilis 
of  the  spinal  cord  also  belong  to  this  class,  although  we  do  not 
yet  know  the  patliogenic  cause.  We  must  not  fliil,  however,  to 
mention  gonorrhcea.  Spinal  affections  following  gonorrhoea  are 
well  known,  and  it  is  very  probable  that  they  result  from  the 
migration  of  the  gonococci  to  the  spinal  cord. 

Two  cases  of  myelitis,  which  most  probably  can  be  traced  to 
gonorrlieal  infection  of  the  spinal  cord,  are  also  quoted  by  Ray- 
naud, of  Algiers.  ^,£^,9  Leyden  mentions,  as  still  another  class  of 
infectious  myelitis,  those  cases  in  which  no  actual  bacteriological 
process  takes  place  in  the  spinal  cord,  and  which  are  due  to  the 
action  of  a  toxin  produced  by  the  infectious  disease.  Fiessinger, 
of  Oyonnax,  France,  sjf,;  describes  such  a  case  of  myelitis  following 
influenza,  the  patient  being  a  lad  aged  14  years;  ten  days  after 
the  influenza  the  symptoms  of  acute  myelitis  appeared,  which  later 
assumed  a  chronic  form.  Determann,  of  Heidelberg,  ^v'li'fHid 
Eulenburg,  of  Berlin,  J^L both  describe  a  case  of  Brown-Sequard's 
semilateral   lesion  occurring    after   influenza;    and   Huxtable,  of 
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Sydney,  m^L  quotes  a  case  of  general  paresis  with  cerebral  symptoms, 
also  after  influenza.  Bassette,  of  Philadelphia,  j„^,j gives  a  complete 
resume  of  all  forms  of  cerebral  and  spinal  paralyses  which  may 
occur  in  children  during  or  after  the  various  infectious  diseases ; 
she  also  quotes  a  number  of  cases  of  her  own.  According  to 
Leyden,  most  cases  of  infectious  myelitis  belong  to  the  dissemi- 
nated class,  tlie  same  being  true  of  those  wliich  can  be  referred  to 
trauma  or  pregnancy.  Chronic  infectious  maladies  more  rarely 
induce  myelitis.  Closely  allied  are  those  purely  toxic  aftections 
of  the  spinal  cord,  noticeably  those  occurring  among  zinc-workers. 
Finally,  angemic,  or  cachectic,  myelitis  must  be  considered. 

The  relation  of  pernicious  anaemia  to  spinal  maladies  con- 
stantly becomes  clearer.  Norden'^tfand  Minnich,  of  Konigsberg,"^ 
have  made  valuable  reports  upon  this  subject.  The  last  named 
quotes  six  such  cases,  in  which  disturbances  of  sensibility  were  the 
principal  symptoms.  Frequently  there  is  ataxia  and  absence  of 
patellar  reflexes.  This  is,  anatomically,  a  disseminated  myelitis, 
confined  to  the  region  of  the  posterior  column  of  the  spinal  cord, 
starting  from  the  septis  and  tlie  vessels;  to  this  fact  is  due  the 
irregular  area.  INIills,  of  Philadelphia,  i^f.  describes  a  case  of  my- 
elitis rapidly  ending  in  death.  Without  any  known  cause,  there 
developed,  in  a  male  aged  37  years,  within  three  days,  complete 
paraph^gia,  anaesthesia  of  the  lower  extremities,  and  incontinence ; 
at  tlie  end  of  eight  days  the  patient  died,  after  the  appearance  of 
fever  and  the  extension  of  the  symptoms  to  the  upper  extremities. 
The  spinal  cord  was  markedly  softened  in  the  central  portion,  from 
the  cervical  region  to  the  lumbar  })ortion,  being  especially  deteri- 
orated in  the  dorsal  region,  ^^'harton  Sinkler,  of  Philadelphia, ;it"; 
describes  another  case  of  acute  myelitis  dorsalis,  which  was  cured. 
Anders,  of  Philadelphia,  gf/t.  cites  a  case  of  myelitis  transversa, 
occurring  in  a  female  patient  aged  22  years,  wliich  could  be 
referred  to  no  other  cause  than  fatigue.  She  was  a  hard  worker 
and  nursed  all  her  children,  who  followed  each  other  closely.  H. 
W.  Berg jiff 28 calls  attention  to  the  fact  that  compression  myelitis 
may  result  from  lateral  curvature  of  the  vertebrae ;  such  cases  are, 
however,  rare,  as  the  cvu'vature  of  the  vertebrae  is  successive,  and 
the  spinal  cord  can  accommodate  itself  to  this  bending.  He 
found,  in  a  female  scoliotic  patient,  aged  20  years,  very  pronounced 
symptoms,  which  pointed  to  partial  disintegration  of  the  spinal  cord, 
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and  regretted  that  the  spinal  cords  of  scohotic  persons  were  not 
suhjected  to  closer  examinations,  Graham  j.fio  quotes  a  case  of 
compression  myelitis,  caused  by  a  lymphadenoma  located  at  the 
ninth  dorsal  vertebra.  M.  Putnam  Jacoby,  of  New  York,  ji\ cites 
a  very  closely  observed  case,  in  which  a  tumor  originating  in  the 
vertebrae,  in  the  upper  dorsal  region,  caused  compression  of  the 
spinal  cord.  Determann^v.*' calls  attention  to  a  case  of  myelitis 
transversa  at  the  level  of  the  fifth  dorsal  nerve,  probably  com- 
pression myelitis. 

Uepass,  of  Memphis,  ^^^  used,  with  very  satisfactory  results,  in 
a  number  of  cases  of  compression  myelitis  resulting  from  vertebral 
caries,  the  extension  method  devised  by  Fleming.  The  average  time 
required  for  complete  cure  was  from  four  to  five  months,  and  the 
longest  time  e\  er  necessary  was  from  seven  to  eiglit  months.  The 
following  is  the  method  adopted  by  Fleming  :  The  patient,  being 
constantly  kept  in  the  recumbent  position,  in  bed,  a  cord  is  extended 
over  rollers  on  the  foot-board  of  the  bed,  with  a  weight  of  from 
five  to  ten  pounds  (two  to  four  kilogrammes)  attached  to  its  end ;  the 
other  end  is  fastened  to  a  simple  contrivance,  which  clasps  the 
patient  in  the  region  of  the  pelvis.  Counter-extension  is  established 
by  means  of  a  head-strap,  which  is  also  fastened  to  the  head-board 
of  the  bed,  by  means  of  a  sliort,  strong  rubber  band.  The  admin- 
istration of  iodide  of  potassium  in  augmented  doses  (in  as  large  a 
quantity  as  can  be  supported)  is  indicated,  and  tlie  patient  should 
be  frequently  batlied,  to  prevent  decubitus ;  but  the  extension 
sliould  be  maintained,  as  much  as  possible,  by  means  of  the  bands, 
during  the  batli. 

riudrewetzky,  v"'3  in  twenty-one  cases  of  compression  myelitis, 
ibund  that  in  fifteen  cases  it  was  induced  by  tuberculous  vertebral 
caries,  in  three  by  secondary  carcinoma,  and  in  one  by  each  of  the 
following:  myeloma,  myxoma,  and  sarcoma  of  the  vertebrae.  As 
regards  the  so-called  inflammation  theory,  he  considers  that  the 
compression  disease  of  the  spinal  cord,  in  the  case  of  vertebral 
tumors,  must  be  referred  to  mechanical  causes.  If  the  lowest  por- 
tion of  the  spinal  cord  is  the  seat  of  a  lesion,  there  will  result  a  com- 
])lexity  of  symptoms,  whicli,  according  to  Ziegler,  of  Munich, ^-43 
would  be  almost  identical  in  the  case  of  the  sacral  region  of  the 
spinal  cord  and  of  the  cauda  equina.  The  prevailing  disturbance  is 
recto-vesical  paralysis,  with  weakening  of  the  sexual  functions,  in 
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connection  with  a  peculiar  anaesthesia  affecting  the  perineum,  the 
gonitals,  and  the  posterior  surface  of  the  tliigh,  or,  also,  the 
entire  posterior  surlace  of  the  lower  extremities  ;  there  may  occur, 
in  connection  with  these  symptoms,  various  forms  of  paralysis. 
This  peculiar  anaesthesia  was  most  minutely  considered  by  Allen 
Starr,  of  New  York.jf,j  He  discriminates  seven  concentric  anies- 
tlietic  zones,  of  which  the  inner  and  smaller  one  comprises  the 
anus,  perineum,  and  posterior  portion  of  the  genitals.  Tlie  higher 
u[)  the  lesion  is  situated  in  the  spinal  cord,  the  greater,  naturally, 
will  be  this  angestlietic  region  ;  the  largest  zone  described  by  him 
(the  seventh)  reaches  to  Poupart's  ligament,  and  corresponds  with 
a  lesion  at  the  level  of  the  second  lumbar  nerve.  The  anaesthesia 
only  extends  to  the  epigastrium.  Anaesthesia  resulting  from 
organic  disease  of  the  lower  portion  of  the  spine  has  also  a  limit 
line,  which  extends  anteriorly  to  the  fold  of  tlie  groin,  and  poste- 
riorly comprises  tlie  insertion  of  the  muscles  of  the  buttock,  with 
tlie  exception  of  a  V-shaped  region,  located  over  the  os  sacrum. 
It  is  important  to  note  that,  in  the  forms  of  functional  and  hysterical 
paraplegia,  with  anaesthesia,  the  genital  organs  are  not  anaesthet- 
ically  affected.  We  may  also  state,  in  this  connection,  that  Brau- 
tigam,  of  Dori)nt,  ■y'',jlias  found  that,  anatomically,  the  conns 
medullaris  differs  in  men  and  women, 

SYRINGOMYELIA. 

The  great  interest  centred  upon  this  subject  has  been  very 
wide-spread  during  the  past,  as  well  as  the  few  preceding  years. 
In  the  first  place,  opinions  differ  greatly  as  to  how  far  it  is  possible 
to  diagnose  syringomyelia  in  vivo;  that  this  is  possible  there  should 
no  longer  be  any  doubt,  yet  the  literature  referring  to  this  subject 
during  the  year  1892  again  confirms  the  fact  that  it  is  not  an  in- 
frequent occurrence  to  find,  post-mortem,  a  syringomyelitic  cavity 
in  the  spinal  cord,  where  its  existence  has  been  unsuspected ;  on 
the  other  hand,  it  also  occurs  that  the  diagnosis  of  syringomyelia 
is  not  confirmed  by  the  post-mortem  examination,  and  it  is  greatly 
to  be  regretted  that  such  errors  of  diagnosis  are  not  more  frequently 
made  public, — ]nol)ably  through  false  pride, — as  just  such  cases 
are  especially  instructive.  We  have  also  learned  that  certain  synij)- 
toms,  as,  for  instance,  dissociation  of  cutaneous  sensibility,  which 
thus  far  had  been  regarded  as  pathognomonic  in  syringomyelia, 
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do  not  infrequently  occur  in  many  other  diseases  of  the  spinal  cord. 
In  anaesthetic  leprosy  we  also  find  a  similar  dissociation  of  cuta- 
neous sensihility  as  well  as  in  other  peripheral  nervous  diseases, 
according-  to  Strauss  and  Schlesinger.  ^yUn  This  also  accounts  for 
the  fact  that  certain  investigators,  particularly  in  France,  consider 
syringomyelia  and  leprosy  as  identical.  Marestang\?7i  and  Loofte'ias 
plainly  state  these  opinions.  The  identity  of  syringomyelia  and 
Morvan's  disease,  and  probably  also  of  symmetrical  gangrene  (Ray- 
naud's disease),  in  several  cases  (J.  Kornfeldj,^|i,),  appears  unques- 
tionable, both  from  the  anatomical  and  clinical  point  of  view  ;  in 
France,  syringomyelia — Morvan's  type — is  frequently  referred  to. 
As  this  matter,  however,  has  only  of  late  been  decided  upon,  it 
will  still  frequently  be  a  subject  of  discussion. 

Finally,  the  subject  of  syringomyelia  calls  forth  great  interest 
in  regard  to  the  genesis  of  the  changes  in  the  spinal  cord,  and 
numerous  attempts  have  been  made  in  the  past  year  to  throw  some 
light  upon  the  question.  All  points  relating  to  syringomyelia  are 
very  fully  and  minutely  treated  of  in  the  important  work  of  J. 
Hoffmann,  of  Heidelberg.  ^^0*3  He  bases  his  work  upon  18  cases,  of 
wliicli,  how^ever,  onl}'  5  were  accompanied  with  dissection.  The 
remaining  cases  were  only  recognized  as  syringomyelia  through 
clinical  diagnosis.  We  must,  nevertheless,  mention  the  fact  that 
this  diagnosis  was  only  confirmed  in  3  cases  by  post-mortem  ; 
in  1  case,  a  diagnosis  of  chronic  chorea  had  been  made  during  life, 
and  in  another  case  there  is  no  account  of  the  diagnosis  and  his- 
tory of  the  disease,  Hoffmann  cites  the  entire  list  of  symptoms 
which,  apart  from  the  typical  original  symptoms  (muscular  atro- 
phy, Duchenne- Aran's  form,  and  dissociation  of  sensibility),  com- 
plete the  sum  of  those  presented  in  syringomyelia.  A  difference 
in  the  width  of  the  pupils  (principally  myosis),  at  nearly  the  normal 
or,  at  the  most,  slightly  retarded  action,  also  narrowing  of  the  space 
between  the  eyelids,  may  frequently  occur.  These  symptoms  would 
indicate  a  diseased  condition  in  the  region  of  the  first  dorsal-nerve 
pair.  Tliey  also  occur  in  compression  myelitis  located  at  the  same 
point,  and  also  in  the  unilateral  lesion  of  Ih-own-Sequard,  which 
latter,  were  it  not  for  tlie  aid  of  etiology  and  history,  would  easily 
be  confounded  with  unilateral  syringomyelia.  Attention  may  be 
called  to  the  interesting  case  of  Newmark,  of  San  Francisco,  noL  in 
which  the  upper  lumbar  cord  was  injured. 
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Limitation  of  tlie  field  of  vision,  independent  of  hysteria,  may 
occur  in  syringomyelia,  and  secretory  and  vasomotor  disturbances 
are  also  met  with.  It  must  be  remembered  as  well,  that  the  disease 
very  fi'equently  extends  beyond  the  spinal  cord,  involving  a  con- 
siderable portion  of  the  bulbus,  thereby  occasioning  bulbar  symp- 
toms,— as  for  instance,  in  the  ninth  case  quoted  by  Hoffmann.  Or 
tliat  minutely  described  by  Raichline.  ^'^^  As  regards  those  trophic 
disturbances  characteristic  of  Morvan's  disease,  Hoffmann  is  also 
of  the  opinion  tliat  in  these  cases  there  is  no  question  of  sui  generis 
disease,  but  that  Morvan's  disease  can  scarcely  be,  either  anatomi- 
cally or  clinically,  distinguished  from  syringomyelia.  The  lower 
extremities  are  always  much  less  affected  than  the  upper,  but 
tro[)hic  skin  disturbances  and  like  symptoms  also  occur  on  the 
lower  extremities  (Marchiafava  and  Bignanil^/).  If  these  tro- 
phic disturbances  occur,  there  may  be  observed  simultaneously 
also,  in  tlie  peripheral  nerves,  signs  of  a  more  or  less  pronounced 
neuritis ;  but  this  may  be  absent  in  some  cases.  The  complexity 
of  symptoms  of  Morvan's  disease  may  therefore  result  from  the 
spinal  cord  alone,  while  the  nerves  remain  unaffected. 

H.  Schlesiiiger,  of  Vienna,  1,1^4 calls  attention  to  the  appearance 
of  pempliigus  bullae  in  syringomyelia.  Critzmann'-^^^disthiguishes 
four  separate  principal  types  of  this  disease:  (1)  syringomyelia,  with 
progressive  muscular  atrophy  ;  type  Duchenne-Aran  ;  (2)  the  type 
of  Morvan's  disease  ;  (3)  amyotrophic  lateral  sclerosis  ;  (4)  latent 
syringomyelia. 

Concerning  tlie  genesis  of  the  pathologico-anatomical  changes 
in  the  spinal  cord,  Hoffmann  is  of  the  opinion  that  these  have 
their  origin  in  congenital  abnormal  development.  These  anom- 
alies most  frequently  present  themselves  at  the  juncture  of  the 
medullary  canal,  where  occasional  nests  of  germ-tissue  remain  sep- 
arated and  located  behind  the  central  canal ;  in  these  cases  tliere  may 
occur,  later  on,  proliferation  of  tissui^,  which  may  be  termed  glia 
proHleration,  or  hyper[)lasia  of  the  glia.  This  tissue  may  again 
become  the  seat  of  a  n^pressive  metamorphosis,  decay  of  tissue,  and 
]);itli()logical  formation  of  cavities.  Anotlier  anatomical  condition 
ulii(  li  mny  frequently  be  confounded  with  the  above  is  that  of  a 
circumscribed  elongated  tumor  (glioma)  in  the  centre  of  the  s[)inal 
cord,  which  may  also  und()id)t('dly  be  subject  to  central  softening, 
and   may  thus  occasion   tlie  formation  of  cavities.     In  the  latter 
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case  the  spinal  cord  will  appear  hard,  and  of  increased  volume. 
Hoffmann,  therefore,  makes  the  following  distinctions:  1.  Hydro- 
myelia,  a  condition  of  the  spinal  cord  in  which  the  relatively 
wide  central  canal  of  embryonic  life  retains,  later  on,  this  foetal 
character — without  any  known  symptoms.  2.  Primary  gliosis  of 
the  spinal  cord — true  syringomyelia — in  which  the  formation  of 
cavities  has  not  yet  begun  (peri-ependymous  myelitis,  or  sclerosis, 
— central  myelitis)  or  in  which,  through  central  softening,  a  cavity 
or  fissure  has  been  formed  {myellte  cav'itaire — excavating  myelitis). 
3.  Central  glioma,  with  or  without  cavity,  in  which  the  symptoms 
are  not  of  a  very  pronounced  nature. 

That  the  two  last-named  cases  may  readily  be  referred  to  a 
development  anomaly  is  explained  by  the  fact  that,  clinically  and 
anatomically,  abnormalities  in  the  genesis  of  the  central  nervous 
system  frequently  occur,  in  connection  with,  or  independent  of, 
syringomyelia,  or  other  distinct  maladies  may  be  there  located, 
for  which  a  congenital  predisposition  may  be  accepted  as  tlie 
primary  factor. 

Syringe mvelia  is  also  the  subject  of  a  detailed  description 
by  C.  Bruttan.'^"^  He  quotes  seven  new  cases,  nil  without  post- 
mortem evidence.  He  is  of  the  opinion  that  syringomyelia  occurs 
twice  as  frequently  in  men  as  in  women,  and  that  it  usually  begins 
at  an  early  age.  As  the  progress  of  the  disease  is  very  slow,  and 
the  gliomatic  deterioration  probably  occasions  but  few  symptoms 
during  the  first  vears, — and  these  may  readily  be  overlooked  by  the 
patient, — only  already  advanced  stages  of  the  disease  come  under 
medical  treatment.  At  all  events,  the  majority  of  cases  present 
themselves  between  the  ages  of  20  and  30  years.  The  first  symp- 
toms in  Dejerine  and  Sottas's  case  j^,f„3  showed  themselves  at  an 
exceptionally  late  age.  The  patient  was  well  up  to  the  age  of  53, 
at  which  time  weakness  in  the  right  hand  set  in  ;  only  two  and  a 
half  years  later  he  noticed  that  this  hand  was  growing  thinner  and 
tliat  the  extension  of  the  fingers  was  not  easily  accomplished ;  yet 
he  was  able  to  work  for  six  years  after  the  appearance  of  the  first 
symptoms.  At  that  time  he  entered  the  Hospital  of  Bicetre,  when 
he  showed  muscular  atrophy  of  the  right  hand  and  of  the  right 
forearm.  Tactile  sensibility  remained,  with  loss  of  feeling  as 
regards  temperature  and  pain  throughout  the  right  upper  extrem- 
ity and  the  upper  half  of  the  thorax  on  the  right  side.     Over  the 
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rest  of  the  body,  with  the  exception  of  tlic  face,  thermal  sensation 
was  shghtly  diminished ;  liighly  concentrated  contraction  of  the 
field  of  vision  of  both  eyes.  The  patient  remained  under  treat- 
ment up  to  the  time  of  death,  which  was  caused  by  pneumonia,  at 
the  age  of  63.  The  muscular  atrophy  was  only  slightly  increased, 
the  disturbances  of  sensibility  remaining  unchanged.  Upon  post- 
mortem, a  syringomyelitic  cavity  was  found  in  the  right  posterior 
horn,  extending  from  the  second  cervical  nerve  to  the  upper  lum- 
bar region.  Although  such  decidedly  unilateral  syringomyelia  is 
of  rare  occurrence,  yet,  on  account  of  the  peculiar  dissociation  of 
the  sense  of  feeling,  a  correct  diagnosis  was  made  during  life.  As 
regards  the  relatively  advanced  age  of  the  patient,  attention  may 
be  called  to  the  case  described  by  Redlich,  of  Vienna,  va^  which  was 
most  carefnlly  examined  anatomically  (cavity  in  the  spinal  cord 
extending  from  the  beginning  of  the  medulla  oblongata  to  the 
lower  dorsal  portion  of  the  cord,  being  largest  in  the  cervical  por- 
tion, and  being,  farther  down,  more  pronounced  on  the  left  side). 
The  case  in  question  was  that  of  a  woman  in  whom  the  first 
signs  of  weakness,  in  the  right  shoulder,  presented  themselves  at 
the  age  of  56,  and  wlio  died  at  the  age  of  60,  of  dysentery.  Red- 
lich also  describes  a  s(>('ond  case  of  syringomyelia,  as  well  as  three 
cases  of  hydromyelitis. 

Grasset^^^* gives  an  account  of  a  case  of  Morvan's  disease,  and 
herein  again  advances  the  opinion  that  this  disease  can  be  distin- 
guished from  syringomyelia,  although  he  admits  that  the  forma- 
tion of  cavities  in  the  spinal  cord  may  induce  the  symptoms  of  Mor- 
van's disease,  and  that,  on  the  contrary,  the  typical  symptoms  of 
syringomyelia  may  also  occur  in  Morvan's  disease.  Perves,  ^^^^also, 
clinically  and  anatomically,  considers  these  two  affections  as  dis- 
tinct diseases. 

J.  Hughlings  Jackson  and  J.  Galloway,  of  London,  p^f 20 give  an 
account  of  a  case  of  a  feiuale  patient,  aged  47,  in  whom,  twenty-five 
years  aftcn*  an  attack  of  sun-stroke  (^),  the  first  symptoms  of  syrin- 
gomyelia— disturbances  oi' sensibility  in  the  right  arm  and  hand — 
])resented  themselves,  following  a  period  of  unconsciousness  lasting- 
two  hours.  I^ater  on,  impaired  sensation,  in  regard  to  temperatur- 
and  pain,  extended  over  the  entire  right  side  of  the  body,  from  Uk^ 
tenth  dorsal  vertebra  upward,  including  the  face  and  the  mucous 
membrane  of  the  mouth  ;   muscular  atrophy  on  the  right  side  and 


SjTingomyeiia.]  DISEASES   OF   THE    SPINAL    CORD.  B-15 

marked  chronic  artliritis  deformans  in  the  right  elhow-joint  were 
also  present.  The  diseases  of  the  joints  occurring  in  the  upper  ex- 
tremities during  syringomyelia  have  been  frequently  mentioned. 
Nissen,  of  Halle,  .^^^^'j^ quotes  two  cases  characterized  by  such  changes 
in  the  shoulder-joint  occurring  during  syringomyelia.  In  the 
first  case  there  was  pronounced  swelling  of  the  left  shoulder-joint, 
with  a  total  absence  of  pain,  even  upon  excessive  movement  of  the 
left  arm,  which  led  to  the  opinion  that  the  disease  in  question  was 
a  neuropathic  affection  of  the  joint ;  the  examination  led,  indeed, 
to  the  discovery  of  disturbances  of  which  the  patient  had  not  been 
cognizant,  and  which  pointed  to  a  diagnosis  of  syringomyelia.  Al- 
though, in  the  majority  of  cases  already  described  of  diseases  of  the 
joint  in  syringomyelia,  the  true  arthropathic  condition  was  affected 
by  pysemic  processes,  in  both  of  Nissen's  cases  the  joint  affection 
presented,  to  a  certain  extent,  an  aseptic  form.  These  joint  changes 
are,  moreover,  markedly  characteristic :  enlargement  of  the  cap- 
sular ligament,  looseness  of  the  joint,  thickening  and  villous  changes 
of  the  capsule,  change  of  form  at  the  ends  of  bones,  and  lodgment 
of  bony  spicules  in  the  capsular  wall. 

Stembo,  of  St.  Petersburg,  ^U  cites  the  case  of  a  male  patient, 
aged  40,  in  which  there  was  bilateral  hygromata  olecrani,  more 
pronounced  on  the  right  side  than  on  the  left.  The  case  quoted 
by  A.  Schmidt,  of  Breslau,j^f3ois  interesting  from  the  fact  that, 
apart  from  the  symptoms  usually  presenting  themselves  in  syringo- 
myelia, there  was  also  paralysis  of  the  spinal  accessory  nerve  on 
both  sides  (atrophy  of  the  lower  portion  of  the  muse,  cucullares, 
marked  paresis  of  the  upper  portion  of  this  muscle  and  the  sterno- 
cleido-mastoidei,  with  complete  paralysis  of  the  right  vocal  cord 
and  partial  paralysis  of  the  left).  Two  other  cases  of  syringomyelia 
are  mentioned   bv  Walter  Vought,  of  New  York. jj„2i./i.j^,ii     Tl 
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second  of  these  was  combined  with  hydrocephalus,  dating  from 
birth.  A  further  case  is  quoted  by  Pagenstecher,  of  Greifswald,  j^t^ 
occurring  in  a  female  patient  aged  26,  in  whom,  since  birth,  tht 
sacrum  was  markedly  scoliotic,  with  constantly  increasing  spina 
bifida.  Attention  must  be  called  to  the  Itict  that,  in  many  of  the 
cases  mentioned,  the  existence  of  scoliosis  or  kypho-scoliosis  was  in- 
dicated. Hallionj,S4  corroborates  the  statements  concerning  the 
very  frequent  occurrence  of  scoliotic  curvatures  of  the  vertebral 
column  in   syringomyelia.     Moreover,   in  all  the    last-mentioned 
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cases,  as  well  as  in  those  of  A.  Gimeno,  of  Madrid,  nI^^sj  and  Des-' 
nos,D,,;^6.9i post-mortem  examinations  had  not  been  made,  without j 
which,  of  course,  only  an  approximately  true  diagnosis  can  be! 
given.  Eisenlohr,  of  Hamburg,  vfsand  Nonne,  of  Hamburg,  f^^  have ; 
quoted  tabes  with  central  gliomatosis  or  syringomyelitis,  and  Red-j 
lich,  of  Vienna,  v^2 describes  tabes  with  hydromyelia.  H.  Roger, 
of  Paris,  A^f,o  found  in  a  rabbit  a  cavity  similar  to,  but  not  quite 
identical  with,  those  occurrhig  in  syringomyelia. 

AMYOTROPHIC   LATERAL    SCLEROSIS. 

Although   this   disease  is  strongly  cliaracterized,  both  clini- 
cally as  well  as  anatomically,   there    yet    remain   some  doubtful 
points,  the  solution  of  which  is  tlie  more  difficult  since  the  affection 
is,  on   the  whole,  very  rare.     The  few   cases  observed,  therefore,; 
must  be  carefully  and  thoroughly  studied.     P.  Marie,  of  Paris,  isj 
one  of  those  most  versed  in  tliis  affection;  he  gives "^^'^a  complete 
and  connected  account  of  four  cases,  with  photographic  represen-: 
tations.     The  spastic  symptoms  may  vary  greatly  as  to  intensity,  I 
or  they  may  be  altogether  absent ;  but  tendon  reflexes  of  the  upper; 
and  lower  extremities  will  always  be  exaggerated.     In  those  cases  j 
in  which  the  disease  progresses  upward  through  the  spinal  cord,  j 
reaching  the  medulla  oblongata,  and  eventually  the  cerebrum,  the 
masseter  reflex  is  also  intensified.     Marie  further  calls  attention  to  \ 
the  fact  that,  according  to  his  observations,  psychic  disturbances ! 
are  of  such   frequent  occurrence  in  amyotrophic  lateral  sclerosis  j 
that  they  may  be  regarded   as  a  characteristic  symptom.     These! 
psychic  disturbances  present  tlie  following  features  :  mental  weak-  | 
ness,    childishness,  credulity,    together   with  great  emotional  ex- 
citability ;  the  patients  are  prone  to  indulge  in  weeping  and  laughter  ■ 
without    cause.      The    average    duration   of   the    disease  is  from 
eighteen  months  to  two  years ;  in  regard  to  etiology,  nothing  can  [ 
be  stated  with   certainty.     P.   Cramer,  of  Miihlheim,^^^^ describes  ! 
the  following  case :   In  an  otherwise  healthy  female  patient,  aged  i 
4()  years,  severe  pain  was  felt  in  the  throat  after  a  cold,  and  then 
in  the  hands,  and  later  a  general  weakness  set  in.     Finally,  there 
was  most  pronounced  atrophy  of  the  smaller  muscles  of  the  hand, 
the  muscles  of  the  forearm,  and,  to  a  lesser  degree,  those  of  the 
upper   arm  ;  the  muscles  of  the  left  arm  were  contracted.     The 
muscles  of  the  shoulders  were  decidedly  atrophic,  as  well  as  those 
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of  the  tongue  and  tliose  of  the  lips,  to  a  lesser  degree.  The 
atrophy  of  the  lower  extremities  was  but  slight,  with  moderate 
tension  upon  passive  movement.  All  the  tendon  reflexes  were 
intensified.  There  was  no  disturbances  of  sensibility,  and  speech 
was  aphonic  to  the  greatest  degree.  The  patient  died,  fourteen 
months  after  the  beginning  of  the  disease,  of  pneumonia.  The 
post-mortem  showed  the  well-known  type  of  amyotrophic  lateral 
sclerosis, — that  is  to  say,  degeneration  of  the  nerve-tibres  of  tlie 
spinal  cord,  principally  those  of  the  pyramidal  tracts,  with  atrophy 
of  many  of  the  cells  in  the  anterior  horn.  In  the  brain  the  de- 
generation of  the  pyramidal  tracts  could  be  followed  as  far  as  the 
pes  pedunculi,  but  not  into  the  inner  capsule.  The  nuclei  of  the 
nervi  hypoglossi  were  considerably  degenerated,  those  of  the  nervi 
faciali  less  so. 

Mingazzini,  of  Rome,  describes  an  exceptionally  complete  ex- 
amination of  the  spinal  cord,  in  a  case  of  amyotrophic  lateral  scle- 
rosis, ''^^  occurring  in  a  male  aged  -10  years.  Maury  and,  last  of  all, 
Pellizzi^^Miave  advanced  the  opinion  that  the  posterio-lateral  cell- 
group  of  the  anterior  horn  is  of  sensible  importance,  and  that  it, 
therefore,  does  not  become  atrophied  hi  amyotrophic  lateral  scle- 
rosis, the  sensibility  remaining  intact.  Tliis  opinion  must  be  dis- 
puted, since  Mingazzini  found  this  cell-group  completely  disturbed, 
in  his  case,  notwithstanding  the  fact  that  no  disturbances  of  sensi- 
bility were  noticed  during  life.  According  to  his  opinion,  all  the 
anterior-horn  cells  throw  out  anterior-root  fibres ;  nevertheless,  this 
posterio-lateral  cell-g'roup  appears  to  be,  also,  in  connection  with 
the  collaterals  of  the  posterior-root  fibres ;  it  would,  therefore, 
even  in  the  most  simple  reflex  movements,  go  into  action  mainly, 
as  the  nerve-cells  of  this  group  are  excited  through  the  posterior 
roots  ;  they  may  be  preserved  from  the  amyotrophic  lateral  sclerosis 
for  a  considerable  time,  while  the  other  cell-groups,  which  are  only 
in  connection  (beside  the  anterior  roots)  with  the  pyramidal  tracts 
(in  which  the  disease  is  principally  located),  have  long  since  be- 
come degenerated.  Marie  and  Mingazzini  call  attention  to  the 
almost  complete  absence  of  the  nerve-plexus  in  the  anterior  horns. 
The  former,  however,  emphasizes  the  fact  that  the  degeneration  of 
the  white  substance  of  tlie  spinal  cord  is  in  no  way  limited  to  the 
pyramidal  tracts,  but  that,  in  and  about  tliem  only,  it  is  most  pro- 
nounced.    The  degeneration  mny  be  more  or  less  plainly  dissemi- 
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iiated  throughout  the  entire  transverse  section  of  the  spinal  cord, 
and  is  usually  most  conspicuous  in  Goll's  tract.     The  case  quoted 
by  Adamkiewicz,  of  Vienna,  Nof26,27  which  he  terms  degeneratio  de- 
scendens  amyotrophica  unilateraHs,  may  also  be  here  mentioned. 
The  patient  was  a  girl,  aged  17  years,  who  presented,  on  the  right 
side  of  the  body,  all  the  symptoms  of  amyotrophic  lateral  sclerosis. 
Adamkiewicz  is,  however,  of  the  opinion  that  the  cause  of  the  ill- 
ness was  a  tumor  which  could  be  located  in  the  right  half  of  the 
cervical  cord,  as,  in  the  beginning,  all  of  the  irritation  phenomena 
occurred  in  the  right  hand.     Oppenheim,  of  Berlin,  describes  four 
cases  of  amyotrophic  lateral  sclerosis,  ^^^  of  which  one  presented  the  j 
acute  form  of  this  disease.     The  man  was  only  enabled,  by  the  i 
most  extraordinary  exertions,  to  save  liis  life  from  a  fire  on  ship-  \ 
board.     Immediately  afterward  paresis  of  all  four  extremities  set  ; 
in.     Apart  from  the  typical  symptoms,  there  were  also  certain  dis-  i 
turbances  of  sensibility :    girdle  pains,  hypersesthesia  in  the  left  \ 
thoracic  region  for  all  irritants,  and  in  the  right  low^er  leg  and  I 
foot  anaesthesia  as  regards  temperature  and  pain.     It  was  shown  | 
that  in  the  upper  dorsal  portion  of  the  cord  the  degeneration  in- 
cluded the  left   posterior  horn,  and  also,  partially,  the  posterior 
roots.  ! 

ANTERIOR    POLIOMYELITIS.  ! 

Marie,  of  Paris, ^^^^  strongly  advances  the  opinion  that  acute  ' 
poliomyelitis  in  children  may  be  referred  to  infection  ;  the  fact  that  • 
this  disease  very  frequently  occurs  during  the  progress  of  or  after  • 
:iii  infectious  malady  would  point  to  this  conclusion,  as  well  as  i 
the  repeated  observation  of  wide-spread  epidemics  of  this  disease  ! 
of  the  spinal  cord.  He  finds  a  further  proof  in  favor  of  his  o[)in-  | 
ion — which,  so  far,  has  but  few  adherents  in  France — in  his  ana-  i 
tomical  discoveries.  He  believes  that  disease  of  the  vessels  is  the  | 
cause  of  the  degeneration  in  the  anterior  horns,  and  that  either  the  ; 
arterial  sulci  anterioris  or  the  arteriie  radicinoe  anteriores  are  in-  I 
volved.  Marie  is  of  the  opinion  that  the  infectious  element  reaches  { 
the  spinal  cord  through  the  above-named  arteries.  A  precise  ; 
description  of  the  "  mechanism  "  through  which  the  lesion  of  the 
spinal  cord  is  brought  about  is  undoubtedly  most  difficult ;  ncncr-  : 
theless,  it  is  most  probable  that  it  could  be  referred  to  an  infectious  | 
embolus  or  thrombosis,  which  is  formed  in  one  of  the  several  : 
arteriie  sulci  (or  arteri;e  raiHcinic).     Marie  here  dwells  with  great   i 
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weight  upon  his  former  oft-repeated  opinion  that  acnte  poliomyelitis 
in  children  is  no  systematic  disease,  and  that  it  is  analogous  to  or 
ahnost  identical  with  cerebral  paralysis.  Regarding  the  nature  of 
the  infection,  nothing  can  as  yet  be  stated  of  a  certainty  as  to 
whether  specific  microbes  exist  in  infantile  spinal  paralysis.  Eich-^^^ 
also  writes  concerning  the  infectious  nature  of  this  disease.  He 
had  under  observation  a  child  of  1^  years,  which  was  suffering 
from  a  violent  attack  of  diphtheria.  Upon  the  cessation  of  the 
local  symptoms,  paralysis  of  the  upper  portion  of  both  arms  sud- 
denly set  in.  Later  on,  tlie  right  arm  was  much  improved,  but 
the  paralysis  became  more  complete  in  the  left  arm,  and  atrophy 
of  the  affected  muscles  occurred.  Ehrenliaus  and  Posner,  of  Jie\- 
hn,  s„^i9,.9i  observed,  in  the  case  of  a  girl  aged  11  years,  previously  in 
good  health,  a  complete  paralysis  of  tlie  bladder,  occurring  after  a 
febrile  disease  (angina), — consequently,  also,  upon  an  infectious 
basis.  It  was  necessary  to  void  the  bladder  by  means  of  tlie  cath- 
eter. After  a  few  days  there  was  also  paresis  of  both  legs,  with 
total  absence  of  tendon  reflexes.  The  paralysis  of  the  bladder 
disappeared  after  seven  days,  the  paresis  lasting  several  weeks, 
gradually  giving  way  to  the  normal  condition.  When,  as  is 
seldom  the  case  in  poliomyelitis  acuta  anterior,  the  functions  of  the 
bladder  also  become  affected,  the  condition  usually  occurs,  as  in 
the  case  of  this  girl,  in  the  early  period  of  the  disease,  and  is  only 
temporary.  If  we  adhere  to  the  infectious  theory  of  spinal  paral- 
ysis in  children,  it  is  evident  that  the  peripheral  nerves  may  also 
be  included  in  tlie  infection.  We  meet,  then,  with  cases  no  longer 
of  very  rare  occurrence,  in  which  there  is  a  combination  of  acute 
poliomyelitis  and  multiple  neuritis  or  perineuritis. 

Gowers,  of  London,  ^v 24^  saw  a  boy,  aged  7  years,  in  whom, 
after  a  cold  bath,  the  symptoms  of  infantile  spinal  paralysis  oc- 
curred ;  paralysis  of  both  upper  extremities  ;  one  week  later  atro- 
phy of  the  paralyzed  muscles  and  loss  of  faradic  excitability. 
From  the  beginning  of  the  disease  there  was  pain  in  the  ner^■e- 
trunks  in  all  the  extremities,  which  disappeared  after  some  weeks; 
increased  patellar  reflexes  and  pronounced  foot-clonus  were  also 
observed.  Gowers  is  of  the  opinion  that  the  case  in  question 
was  one  of  poliomyelitis  anterior  acuta  cervicalis,  with  extension 
of  the  process  to  the  lateral  columns  and  combined  with  multiple 
perineuritis,  probably  induced  by  micro-organisms. 
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Eskridge,  of  Denver,  Col.,  oecoV-oi  observed  a  case  of  acute  polio- 
myelitis in  an  adult,  which  was,  probably,  combined  with  slight 
perineuritis.     A  strong  man,  aged  30,  became  affected  with  gen- 
eral weakness  (probably  the  result  of  overexertion),  together  with 
pains  hi  the  back  and  shoulders,  and  fever.     After  twelve  hours 
there  was   slight  paralysis  of   the  hands,   which    soon    extended 
throughout  both  u[)per  extremities.     Two  days  later  there    was! 
complete  paralysis  of  the  right  leg  and  paresis  of  the   left,  also; 
pain  in   the  lower  extremities,  without,  however,  any  disturl)ances  ' 
of  sensibility;  patellar  reflexes  were  absent.     One  month  after  the  ; 
beginning  of  the  disease,  atrophy  of  the  muscles  was  noticeable.      ' 

Another  case  (the  patient  a  male,  aged  61)  of  [)oliomyelitis': 
with  changes  in  the  peripheral  nerves,  and  which  was  proven  by  a  j 
detailed  post-mortem,  is  describcnl  l)y  Bullen,  of  the  Wakefield  i 
Asylum,  l^^  The  peripheral  neuritis  in  this  case,  however,  appears  \ 
to  have  occurred  much  later  than  the  disease  of  the  anterior! 
horns.  Changes  were  also  found  in  the  j)osterior  columns  very: 
much  resembling  those  occurring  in  tabes  dorsalis, — degeneration  : 
of  the  posterior  roots  and  of  Goll's  columns.  Besides  the  two  last- ! 
quoted  cases  of  poliomyelitis  anterior  acuta  adultorum,  many  others  I 
have  b(xni  cited,  of  wliich  a  few  are  worthy  of  s[)ecial  interest. 

Loweran,  of  Val  de  Grace,  ,fj.3i  finds  the  disease  of  frequent  I 
occurrence  in  soldiers,  and  refers  this  fact  to  the  severe  colds  which  > 
are  so  frequently  contracted  in  active  service.     Four  of  his  cases  i 
luiquestionably  occurred  in  this  manner ;   in  the  flftli  case  the  first ; 
symptoms  followed   immediately  after   a  severe  attack   of   inter- ' 
mittent  fever.   W.  Krauss,  of  Buftalo,  2^%^  quotes  the  case  of  a  male 
patient  aged  4f3  ;  on  his  father's  side,  three  adult  members  of  the  ; 
family   had   died   of  small-pox ;  on  tlie   mother's  side    there   was  \ 
psychic  disturbance,  tendency  to  melancholy  and  suicide.      The  pa-i 
tient  himself  had  measles  two  years  before  ;   since  then  his  general : 
health  was  affected  ;  he  grew  careless  and  work  became  a  burden  ; 
to  him.     Krauss  is  therefore  of  the  opinion  that  the  former  disease  \ 
(measles)   may  be   connected  with  the    })oliomy(4itis   occurring  so 
mucli  later,  inasmucli  as  in  an   lunrditary  neuropathic  or  psycho- ; 
pathic   condition   any  infectioTis   disease   may  be  the  cause  of  an  | 
organic  nervous  malad)'.      Another  case  of  acute  anterior  poliomye- 
litis in  an  adult  (male,  22  years)  is  described  by  Eskridge,  Fi*„o  of 
Denver, — unfortunately,  as  in  tlu?  majority  of  cases,  without  post- 
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mortem  examination.  With  regard  to  the  results  of  post-mortem 
examinations  (in  children  as  well  as  adults),  attention  may  he 
called  to  tlie  fact  that,  according-  to  Joffro}  and  Achard  tf  the  ante- 
rior roots  frequently  appear  normal  under  the  microscope,  although 
decidedly  diminished  in  size.  This  may  he  explained  by  the  fact 
that  the  degenerated  fibres  have  disappeared  and  only  the  sound 
ones  remain. 

Chronic  poliomyelitis  is  described  by  Darkschewitch,  of  Mos- 
cow, j^f^  in  the  case  of  a  male  patient  aged  40  years.  Upon  post- 
mortem there  was  found,  besides  the  atrophy  of  numerous  anterior- 
horn  cells,  degeneration,  to  a  sliglit  extent,  of  the  lateral  and 
posterior  colunuis.  In  a  case  cited  by  Oppenheim,  of  Berlin,  ilf^. 
marked  degeneration  of  Burdach's  colunuis  was  Ibund.  Without 
post-mortem,  a  case  of  subacute  poliomyelitis  is  described  by  Buss, 
of  Jassy.  Nf^;?9i  Lockwood,  of  New  York,  jj,„5  quotes  a  case  of 
chronic  ascending  anterior  poliomyelitis,  in  which,  liowever,  the 
examination  of  tlie  spinal  cord  led  to  results  which  scarcely  suf- 
ficed to  confirm  this  diagnosis.  Hoff"mann,  of  Heidelberg, vi^ia 
relates  tluit,  in  a  family  of  fourteen  children,  six  were  aft'ected  by 
the  same  disease,  and,  in  another  family,  two  out  of  six  children 
were  ill  with  the  following  symptoms:  During  the  first  year  of 
tlieir  life,  subacute  or  chronic  paralysis  of  the  muscles  of  the  back, 
pelvis,  and  thigh  occurred ;  after  a  varying  lapse  of  time,  the 
muscles  of  the  throat  and  of  the  upper  extremities,  as  well  as  those 
of  the  calves,  became  paralyzed.  Degenerative  atrophy  of  the 
muscles,  with  a  "  degeneration  reaction,"  is  present ;  tendon  re- 
fiexes  are  absent,  also  cutaneous  reflexes  ;  the  sphincter  functions 
lemaiii  normal,  and  sensibility  intact.  Death  invariably  occurred 
between  the  ages  of  one  and  four  years,  so  that  no  child  reached 
its  fifth  year,  and  resulted  from  paralysis  of  the  respiratory  muscles, 
with  secondary  aftections  of  the  lungs.  An  hereditary  tendency  to 
nervous  diseases  was  not  indicated.  The  anterior-root  fibres  were 
very  thhi  and  noticeably  degenerated  throughout ;  in  the  ganglion 
c(dls  of  the  anterior  horns  changes  were  noticed,  an  exact  descrip- 
tion of  which  will  be  given  by  the  author  in  a  later  article. 

Chauncey  Rea  Burr,  of  Boston,  ^'L  had  occasion  to  observe 
nine  cases  of  the  rather  rare  obstetric  paralysis,  or  spinal  birth- 
palsy.  This  only  occurs  in  children  who  were  born  with  difficulty, 
and  is  characterized  by  a  peculiar  and  more  or  less  diff'used  paralysis 
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of  one  arm,  usually  the  right;  bending  of  the  elbow  and  lateral 
extension  are  impossible  in  all  cases,  and  extension  of  the  lingers 
in  the  majority  of  cases.  If  the  children  live,  development  of  the 
arm  is  retarded.  Disturbances  of  sensibility  do  not  occur.  The 
mental  development  of  such  children  is  normal.  The  author  does 
not  locate  the  seat  of  the  malady  in  the  peripheral  nerves,  but 
rather  in  the  spinal  cord  ;  he  is  of  the  opinion  that  birth-palsy  is 
a  special  and  rare  form  of  acute  anterior  poliomyelitis.  In  retarded 
or  impeded  births  decided  congestion  occurs  in  the  central  nervous 
system  of  the  child,  and  if,  through  the  nerves  of  one  extremity, 
tension  of  the  congested  spinal  cord  is  exerted,  it  is  easily  under- 
stood that  this  local  irritation  may  here  occasion  severe  injury. 
The  prognosis  is,  contrary  to  that  in  peripheral  compression 
paralysis,  very  unfavorable. 

INFANTILE    SPASMODIC    PARAPLEGIA    (LITTLE's   PARALYSIS). 

Dejcrine,  of  Paris,  Ip;^  very  fully  describes  this,  generally  speak- 
ing, but  little  known  disease,  and  quotes  the  case  of  a  male 
patient  aged  47.  It  is  a  congenital  malady,  which  shows  itself, 
during  the  first  few  days  after  birth,  in  a  certain  stifthess  of  the 
limbs,  usually  only  becoming  more  pronounced  later  on  ;  it  is  also 
frcqnently  accompanied  by  an  abnormal  position  of  the  limbs;  for 
instance,  the  knees  are  close  to  one  another,  and  can  only  be  sepa- 
rated with  difficulty.  During  the  further  progress  of  the  disease, 
this  contraction  becomes  more  pronounced,  usually  involving  the 
four  extremities  and  the  face.  There  is  marked  pes  varo  equinus, 
no  true  paralysis,  no  atrophy,  and  no  disturbances  of  sensibility 
and  bladder  symptoms;  the  intelligence,  on  the  contrary,  frequently 
suffers.  The  disease  mostly  occurs  in  children  whose  birth  was 
difficult  (with  or  withont  instruments). 

The  pathogenesis  and  pathological  anatomy  of  spastic  infantile 
])aralysis  (or  spasmodic  congenital  rigidity)  are  not  yet  clearly 
defined ;  they  seem  to  be  most  nearly  allied  to  those  of  spastic 
spinal  paralysis,  from  which,  however,  they  are  distinguished  by 
several  not  unimportant  points.  The  prognosis  is  rather  unfavor- 
able, there  being  but  rarely  a  noteworthy  improvement.  Augier, 
of  Lille,  nir8%  cites  two  other  cases,  and  Ilnnter  j,!,^also  describes  the 
(Hsease.  KrafFt-Ebing,  of  Vienna, n„L  speaks  of  a  family  (two  boys 
and  one  girl),  in  whom,  in  early  childhood,  spastic  symptoms  pre- 
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seiited  tliemselves  in  both  lower  extremities ;  no  hereditary  causc^ 
is  indicated.     [Dnring  the  discussion  following  tins  report,  I  ad- 
vanced the  opinion  that  these  three  cases  are  closch  allied  to  tl 
well-known  cases  of  infantile  spastic  paralysis,  and  that  they  pre- 
sent the  spinal  form  of  the  disease. — Ed.] 

Vincent  jfi\„  has  observed  a  child  having  strongly-developed 
pes  varo  equinus,  resulting  from  this  disease ;  he  practiced  tenot- 
omy of  the  tendons  of  Achilles  with  very  satisfactory  results. 
Weinlechner,  of  Vienna,  j,„L  also  improved  the  exaggerated  con- 
traction of  these  muscles  by  myotomy  of  the  adductors. 

Marie,  of  Paris,  "^^"^  in  the  chapters  relating  to  spastic  spinal 
paralysis,  treats  very  fully,  and  almost  exclusively,  of  the  infantile 
form.  He  also  refers  this  disease  to  a  deficient  development  (not 
degeneration)  of  the  pyramidal  tracts.  Retaining  the  rather  un- 
suitable name  introduced  by  Charcot, — tabes  dorsal  spasmodique, 
— he  distinguishes  from  this  true  form  the  etat  iaheto-spasmodique 
(tabetic-spasmodic  condition).  In  this  category  he  includes  all 
those  cases  which  may  be  referred  to  injury  during  birth,  or  to  a 
disturbance  of  the  motor  region  of  the  cerebral  cortex,  induced  by 
inflammatory  disease. 

TABES  DORSALIS. 

Etiology. — Erb,  of  Heidelberg,  ^'^-'^  gives  a  very  comprehensive 
account  of  the  causes  of  tabes,  based  upon  a  personal  experience 
of  more  than  six  hundred  cases.  Erb  finds  syphilis  foremost 
among  the  causes  promoting  this  disease.  Among  the  males,  89 
per  cent,  were  found  to  have  been  previously  infected ;  and  even 
among  the  remaining  11  per  cent,  there  were  some  which  were 
suspiciously  akin  to  syphilis.  In  all  other  male  patients,  above 
the  age  of  25  years,  suffering  from  otlier  diseases, — that  is  to  say, 
not  having  tabes,  and  not  directly  suffering  from  syphilis, — only 
22.5  per  cent,  showed  previous  syphilitic  infection.  The  author  is 
therefore  led  to  tlie  conclusion  that  a  previous  syphilitic  infection 
is  one  of  the  most  constant  and  important  factors.  This  becomes 
tlie  more  plain  if  we  examine  statistically  all  other  causes  con- 
cerned in  the  etiology.  Direct  heredity  is  of  nearly  no  importance, 
and  the  so-called  neuropathic  condition,  wliicli,  in  the  upper 
classes,  is  of  very  frequent  occurrence,  was  only  foinid  in  28  per 
cent.  A  nervous  condition  in  the  patients  existing  before  the 
tabes  appears  to  exert  a  greater  influence  (42  per  cent.).     Cold 
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was  the  primary  cause  in  34.5  per  cent.,  fatigue  in  27  per  cent.,  i 

sexual  excesses  in   15.8  per  cent.,  excessive  use  of  alcoliol  and  : 

tobacco  in   18   per  cent.      Traumatism  appears  to   be   the  direct  i 

cause  of  tabes  in  only  5  per  cent,,  but  would  seem  to  fill  a  notice-  ' 

able  phice  in  the  etiology  of  this  disease.     Frequently,  of  course,  '■ 

several  of  these  causes  are  combined.     Tabes  may,  therefore,  in  '. 

the  majority  of  cases,  be  referred  to  syphilis,  and  infection   is  not  ' 

only  a  predisposing  cause,  but  we  may  also  consider  that  the  dis-  ; 

ease  is  a  direct  consequence  of  sypliilis,  and  a  manifestation  of  its  j 

tertiary  stage.     It  may  be  inferred  that  tlie  degenerative  changes  I 

occurring  in  tabes  are  tlie  result  of  a  toxic  process  induced  by  the  ' 

metamorphosis — products  of  syphilis.     Raymond,  of  Paris,  jJen  also  ' 

confirms  the  statement  that  the  majority  of  tabetic  patients  have  ; 

formerly  had  sypliilis;  he  does  not,  however,  consider  it  as  proven,  ■ 

but  rather  as  most  probable   that  syphilis  may,  directly  or  indi-  j 

rectly,  cause  the  development  of  tabes.     Raymond  also  admits  the  i 

intervention  of  an  hereditary  neuropathic  dis})Osition  in  its  devel-  ; 

opnient,  while  he,  as  well  as  Erb,  considers  direct  heredity  as  a  , 

very  exceptional  cause.  ; 

Gajkiewicz,  of  Warsaw,  ^^^^  has  had  more  thnn  400  cases  of 
tabes  under  observation,  in  about  90  per  cent,  of  which  there  was 

a  previous  history  of  syphilis.    Minor,  of  Moscow, ji;^,  brings  a  fur-  i 

ther  ethnographic  proof  of  the  relation  existing  between  syphilis  ! 

and  tabes,  comprising  1642  cases  of  nervous  disease  of  all  kinds,  ' 

there  being  496   male  and  264  female  Russians ;  also  449  male  ; 

and  433  female  Jews.     Among  the  male  Russians  25  per  cent,  were  i 

syphilitic,  and  among  the  females  11.4  per  cent. ;  among  the  Jews  ! 

only  7  per  cent.,  and  among  the  Jewesses  only  1.5  per  cent.     Among  ! 

the  Russians  of  both  sexes  the  proportion  of  tabes  was  five  times  j 

greater  than  among  the  Jews,  this  corresponding  witli   the  much  j 

more  frequent  sypliilitic  infection  existing  among  the  former,  which  | 

fact   would    be  of  great  weight  in   proving  the  relation  existing  • 

between    the    two    diseases.     According    to    the   observations    of  ' 

Burr,  ^ff  tabes  is  of  very  rare  occurrence  among  true  negroes.     [I  i 

am  not  aware  wiiether  syphilis  is  of  equally  rare  occurrence  among  ' 

them. — El).]     Marie,  of  Paris,  ■^"' in  his  v(>ry  complete  and  minute  \ 

description  of  tabes,  also  indicates  sy[)hiHs  as  the  only  important  ! 

etiological  factor,  being  the  true  and  almost  the  sole  cause;  all  | 

otlicr  influences  being  of  comparatively  little  importance.      He  lays  \ 
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110  stress  upon  trauma,  as,  upon  minute  investigation,  it  will  gen- 
erally be  found  that  the  primary  indications  of  tabes  were  present 
before  the  orcurrence  of  traumatism.  Besides  syphilis  the  nervous 
condition  of  heredlte  nerveuse  may  alone  be  considered  as  an  im- 
portant primary  cause.  Marie  is  a  pupil  of  Charcot,  who  always 
laid  great  weight  upon  this  nervous  condition  as  a  cause  of  the  de- 
velopment of  tabes ;  for  instance,  he  points  to  the  occurrence  of 
diabetes  among  the  antecedents  of  tabetic  patients.  Among  the 
reasons  advanced,  against  the  importance  of  syphilis  in  the  etiology 
of  tabes,  is  the  fact  that  pathological  anatomy  does  not  warrant  this 
opinion.  It  has,  however,  been  variously  pointed  out  that  the 
anatomical  changes  in  tabes  (and  in  dementia  paralytica  as  well, 
which  bears  similar  relation  to  syphilis)  are  in  no  way  contrary  to 
svich  an  opinion  ;  but  that,  on  the  otlier  hand,  besides  the  ordinary 
anatomical  indications  of  tabes,  there  are,  occasionally,  also  found 
some  which  must  be  regarded  as  manifest  syphilitic  changes. 

Dinkier,  of  Heidelberg,  vi^La  describes  such  a  case.  The  patient 
in  question  was  a  Dutchman,  aged  42,  in  whom  the  first  symptoms 
of  tabes  presented  themselves  nine  years  after  infection.  Notwith- 
standing an  energetic  inunction  treatment,  there  was  no  improve- 
ment, and  upon  post-mortem  the  cause  of  death  was  found  to  have 
been  htemorrhage  of  the  right  arteria  fossae  Sylvii ;  there  were  also 
found  meningitis  spinalis  syphilitica  and  arachnitis  gummosa,  as 
well  as  arteritis  syphilitica  in  the  arteries  of  the  brain  and  the 
spinal  cord,  and  the  usual  tabetic  degenerations.  Sydney  Kuh,  of 
Chicago,  ,:',"4 describes  a  similar  case,  with  syphilitic  meningitis  cere- 
bros[)inalis  and  specific  disease  of  the  vessels.  As  is  well  known, 
the  first  symptoms  of  tabes  only  occur  several  years  after  syphilitic 
infection,  most  frequently  from  the  sixth  to  the  tenth  year ;  only 
Aery  rarely  does  tabes  show  itself  in  the  florid  stage  of  syphilis. 
Such  a  case  of  early  tabes  syphilitica  is  quoted  by  Pauly,  of 
]iyons.j:„Vi2  The  first  symptoms  of  tabes  showed  themselves  four 
months  after  the  chancre,  in  the  form  of  laryngeal  crises,  and  in 
the  space  of  five  and  a  half  months  tabes  was  fidly  developed ; 
the  course  of  the  disease,  notwithstanding  continuous  antisyphilitic 
treatment,  was  very  rapid.  Alfaro,  of  Mexico,  ciJ^^  describes  a  case 
of  tabes  resulting  from  hereditary  syphilis.  Hildebrandt,  of  Ber- 
lin,-^" cites  ten  cases  of  true  tabes  in  childhood.  In  six  cases  the 
disease  began  before  the  tenth  year,  and  in  four  between  the  tenth 
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and  fourteenth  years.  As  in  tlie  majority  of  cases  hereditary 
syphihs  was  not  indicated,  he  contradicts  the  etiological  relation 
existing  between  the  tw^o. 

St/mptouiatoloy//.  (<()  Initial  Symptoms. — When  it  is  possi- 
ble to  diagnose  tabes  in  its  early  stages,  the  patient  can  be  much 
relieved  by  prompt  and  early  therapeutic  measures ;  however,  in 
this  early  stage  the  correct  diagnosis  is  made  with  difficulty,  and 
necessitates  a  particularly  minute  and  careful  examination  ;  or,  as 
Fournier,  of  Paris,  f^io (expresses  himself,  one  must,  for  this,  make 
use  of  particularly  sensitive  reactions.  He  indicates  the  following 
as  important  primary  symptoms:  1.  The  absence  of  the  patellar 
reflexes.  2.  Romberg's  symptom,  first  showing  itself  in  a  very  slight 
swaying,  which  frequently  does  not  occur  instantly.  3.  The  so- 
called  stair  symptom, — s'ujne  de  FescaUer, — which  consists  of  a  cer- 
tain hesitancy  in  descending  steps ;  the  patient  is  afraid  of  falling, 
and  is  obliged  to  hold  on  to  the  balustrade.  4.  The  symptom 
of  crossing  the  legs;  when  the  patient  sits  down,  and,  in  order  to 
assume  a  comfortable  position,  crosses  his  legs,  the  one  leg-  is  raised 
unnecessarily  high,  and  is  only  then  crossed  over  the  other.  5.  The 
symptom  upon  beginning  to  walk.  Upon  causing  the  patient,  who 
is  seated,  to  stand  up  and  walk,  it  will  be  seen  directly  that, 
before  he  begins  to  walk,  he  will  require  a  certain  time  in  order  to 
establish  his  equilibrium  ;  also,  the  well-known  halt-sign,  in  which, 
upon  commanding  the  patient,  wlio  is  walking,  to  suddenly  stand 
still,  the  upper  portion  of  the  body  will  sway  to  and  fro.  (The 
swaying  of  the  body  upon  sudden  turning  also  belongs  to  this 
symptom.)  6.  The  standing  upon  one  foot.  In  the  early  stages 
of  tabes  the  patient  sways  perceptibly  when  asked  to  stand  upon 
one  foot,  and  this  becomes  quite  impossible  to  him  wlien  he  is  told 
to  close  his  eyes.  Marie  proposes  to  designate  the  trial  of  the 
above  as  exercise  a  la  Fournier. 

Ott.  Rosenbach,  of  Breslau,A^,.who  also  emphasizes  the  neces- 
sity of  an  early  diagnosis  of  tabes,  calls  attention  to  two  early 
symptoms:  1.  The  epigastrium  reflex  api)ears  more  pronounced; 
tlie  abdominal  muscles  contract  when  the  flnger-nail  is  passed  over 
tlie  skill  of  tlie  abdomen  ;  this  epigastrium  reflex  is  undoubtedly,  to 
a  certain  il(>gre(%  antagonistic  to  the  patellar  reflex.  When  in  tabes 
the  abdominal  reflex  is  more  pronounced,  the  })atellar  reflex  is 
lessened.      We  And  in  hemiph^gia   the  contrary  occurring  on  the 
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paralyzed  side.  2.  The  second  symptom,  which  is  already  notice- 
ahle  at  a  very  early  stage,  is  the  incapacity  to  raise  one's  self  on 
tiptoes ;  the  eyes  being  closed.  A  case  of  tabes  is  mentioned 
by  Hutchinson,  j2^  in  which  severe  lancinating  pains  in  both  legs, 
dnring  a  period  of  twenty-five  years,  was  the  only  symptom  of  the 
latent  tabes,  while  in  another  case  the  entire  scries  of  symptoms 
began  with  incontinence  of  urine.  In  the  case  quoted  by  Haber- 
mann,^if  tabes  was  preceded  by  ringing  in  the  ears  and  deafness. 
Howell  Pershing,  of  Denver,  mLs  cites  five  cases  in  which  atrophy 
of  the  optic  nerve  preceded  the  usual  symptoms  of  tabes  during  a 
long  period  (up  to  twenty-five  years) ;  it  would  appear,  moreover,  that 
in  those  cases  in  which  the  preliminary  symptom  of  the  disease 
is  atrophy  of  the  optic  nerves,  the  other  symptoms,  for  instance, 
ataxia,  are  developed  much  more  mildly  and  slowly,  Charcot,  of 
Paris,  Koi  presents  a  tabetic  patient  in  whom  the  disease  first  showed 
itself  as  arthritis  tabetica  in  the  hip-joint.  He  again  calls  atten- 
tion to  the  fact  that  the  most  varied  symptoms  may  precede  the 
entire  succession  of  usual  symptoms.  It  astonishes  me  that,  in  the 
raajoritv  of  text-books,  a  pronounced,  and  also  well-known,  initial 
symptom  of  tabes  is  not  mentioned, — i.e.,  the  inability  to  walk 
backward. 

(b)  Distarhances  of  SensihU'dtj. — Lannois^^^jsi  points  out  that 
the  symptom  described  by  Pitres  as  haphalgesia  (sensation  of  pain 
upon  delicate  touching  with  certain  substances)  is  not,  as  it  is 
usually  supposed  to  be,  a  pathognomonic  symptom  of  hysteria, 
but  may  also  occur  in  tabetic  patients.  He  found  that  a  female 
patient  with  already  well-advanced  tabes  always  experienced  acute 
pain  whenever  she  was  touched  by  any  object  made  of  copper. 
After  a  few  days  this  symptom  disappeared.  M.  Weiss,  of 
Prague,  jjilf^,  has  observed  pronounced  allochiria  in  the  case  of  a 
female  patient,  aged  54  years,  suffering  from  tabes  dorsalis ;  not 
only  stitches,  but  temperature,  irritation,  and  passive  movement 
were  felt  in  the  same  locality  on  the  opposite  side  of  the  body. 
j\Iarie,  of  Paris,  '-^^*''  describes  as  "  sensitive  tetanus  "  a  peculiar  dis- 
turbance of  sensibilitv  occurring  in  some  tabetic  patients;  a  num- 
ber of  pricks  following  (>ach  other,  not  too  slowly,  are  experienced 
by  the  patient  as  a  continuous  pain,  and  not  as  separate  pricks. 

(c)  Disturhances  of  the  Geiiito-Urinary  Si/stem. — Bitot  and 
Sabrazes,  of    Bordeaux,  „j^,':;.9i  found,  among  thirty-nine  tabetic  pa- 
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tients,  twenty-eight  times  tlie  occurrence  of  hypalgesia  or  analgesia  | 
of  one  or  both  testicles ;  in  three  bilateral,  and  in  two  unilateral,  '■ 
atrophy  of  the  testicles  was   also  present.     A  similar  account  lias  | 
been  given  by  B.  A.  Tatartscheff,  of  Macedonia,  ^^^^  among  thirty-  j 
five  tabetic  patients.     In   eleven,  both  testicles  were  normal ;  in  | 
four,  there  was  bilateral  analgesia  ;  in  four,  bilateral  hyperaestliesia  ;  ; 
in  two,  there  was  atrophy  of  both  testicles ;  in  two,  atrophy  of  ' 
only  the  right  testicle  ;  in  seven,  diminished  sensibility  of  the  penis; 
and  in  eleven,  impotence.     The  disturbances  occurring  in  tlie  tes-  j 
tides  were  the  more  pronounced  according  to  the  progress  of  the  ! 
atactic  disturbances.     Analgesia  of  the  testicles  and  failure  of  the  \ 
cremaster  reflex  are  in  no  way  parallel ;   both  conditions  are  en-  ; 
tirely  independent  of  each  other.      Concerning  the  emptying  of   ; 
the  bladder,  TalartschefF  found  in  fifteen  patients  incontinence ;  in  ^ 
tliree,  retention;  and  in  one,  ischuria  paradoxa  (constant  dropping  | 
of  urine  from  a  full  bladder).     Ketli,  of  Budapest,  dwells  upon  | 
the  disturbances  in   micturition,  especially  in  the  early  stages,  and  j 
refers  them  to  disturbances  of  sensibility  in  the  bladder-walls.     J.  j 
Wagner,  of  Graz,  N„f24  has  found,  in  patients  suffering  from  tabes  '■ 
dorsalis,  and  also  in  certain  cases  of  dementia  paralytica,  a  condition 
of  the  bladder  in  which  it  can  be  voided  by  compression,  only, 
however,  when  the  patellar  reflex  had  subsided.     If,  in  such  cases  ; 
of  paralysis  of  the  bladder,  occurring  in  diseases  of  the  spinal  cord, 
an  appropriate  pressure  is  exerted  upon  the  abdomen,  in  tlie  region 
of  the  bladder,  it  is  often   possible  to   cause  the  urine   to  flow, 
without  its  being  necessary  to  use  the  catheter.  j 

{(])  Trophic  Disturbances. — According  to  Rosin,  of  Breslau,''^!^^'  | 
atrophy  of  the  jaws,  with  loss  of  the  teeth,  frequently  occurs  in  ' 
tabetic  patients  ;  the  lower  jaw  more  rarely  becomes  atro[)hic  than  \ 
the  upper  ;  the  mucous  membrane  in  the  atrophic  region  is  anses-  : 
tlietic.  In  one  case,  in  which  syphilis  was  certainly  out  of  the  ' 
question,  Barrs,  of  l^eeds,  ,^l,^  found  a  progressive  destruction  of  the  ! 
nasal  septum  and  of  the  hard  palate,  wliicli  had  begun  in  an  early  ( 
stage  of  the  tabetic  disease.  Scheiber,  of  Budapest,  n„^„  found  pro-  i 
nounced  hemiatrojjhia  cruciata  in  a  tabetic  patient ;  the  atrophic  ; 
symptoms  had  been  present  since  the  third  year  of  age;  the  skull  \ 
was  decidedly  smaller  on  the  left  side  ;  the  facial  muscles,  intruding 
those  of  the  tongue,  were  relaxed  and  atrophied  on  this  side ;  the  \ 
chest  and  the  upper  extremities  were  smaller  on   the  right  side — 
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the  forearm  and  the  hand,  in  particular,  were  decidedly  atrophic. 
The  hemiatrophy  could  be  referred  to  a  defective  development, 
and  need,  therefore,  not  be  considered  as  in  direct  relation  to 
the  tabetic  disease.  Dejerine,  of  Paris, '*^  is  of  the  opinion  tliat 
from  10  to  12  per  cent,  of  all  tabetic  patients  are  affected  with 
muscular  atrophy.  This  tabetic  muscuhir  atrophy  is  principally 
characterized  by  the  great  slowness  of  its  development ;  fibrillary 
contractions  and  degeneration  reactions  are  not  present.  Kornfeld, 
of  Vienna,  J^^j  has  observed,  in  connection  with  acute,  one-sided, 
j)eroneal  paralysis,  symmetrical  gangrene  of  the  distal  phalanges  of 
the  first  four  toes  of  each  foot.  In  the  spinal  cord  very  pronounced 
tabes  was  found ;  there  was  also  neuritis  of  the  nervi  peronei. 
Tabetic  diseases  of  the  joints  are  very  minutely  described  in  the 
already  frequently-quoted  text-book  of  Marie.  "^^^  Charcot's  case, 
in  which  bilateral  coxitis  was  the  first  noticeable  symptom  of  tlie 
beginning  of  tabes,  has  been  already  mentioned.  Klemm,  of 
Riga,  pj;!,8  describes  two  cases  of  tabetic  foot. 

(e)  Motor  Disturbances. — Minor "t cites  the  case  of  a  female, 
aged  26  years,  in  whom,  three  .years  aftfr  syphilitic  infection,  para- 
plegia of  the  lower  extremities  and  symptoms  of  tabes  presented 
themselves.  The  paraplegia  and  meningeal  symptoms  disappeared 
upon  the  use  of  mercury,  while  the  tabetic  symptoms  persisted. 
Later  on,  slowly-developing  liemi[)legia  ^nd  aphasia  occurred. 
Upon  post-mortem,  the  tabetic  lesions  in  the  spinal  cord  were 
found  to  be  markedly  developed.  There  was  also  found  in  the 
cerebral  vessels  the  characteristic  indication  of  syphilis,  a  throm- 
bus in  the  arteria  basilaris,  witli  wide-spread  softening  of  the  left 
liemispliere ;  in  the  spinal  cord,  beside  the  leptomeningitis  in  tlie 
lateral  columns  of  the  cervical  cord,  there  were  three  small,  old 
myelitic  centres,  which  were  the  probable  cause  of  the  first  tempo- 
rary j)araplegia.  Goldscheidery^t  describes  a  case  of  tabes  in  a 
female  patient,  aged  40  years,  in  which  there  was  also  increasing- 
paralysis  and  atrophy  of  the  lower  extremities.  He  refers  these 
symptoms  to  atrophy  of  the  peripheral  nerves  of  the  lower  extrem- 
ities, wliic^li  was  also  proven  by  the  post-mortem.  Porta,  of  Milan  ^*'' 
has  observed,  in  two  female  tabetic  patients,  athetosis  of  the  right 
hand.  Placzek,  of  Berlin, jjjf, saw,  in  a  male  patient  aged  52  years, 
the  very  unusual  combination  of  tabes  with  paralysis  agitans. 
Grabower,  of  Berlin, jf;^';  treats  fully  of  the  paralyses  of  the  larynx 
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observed  duiiiig-  the  course  of  tabes.  Zeiiner,  of  Cincinnati, 
gives  the  history  of  a  tabetic  patient  who  was  subject  to  attacks 
of  tachycardia,  with  accelerated  breathing-  without  dyspnoea ; 
these  attacks  occurred  several  times  a  day  and  lasted  about  half  an 
hour.  Zenner  wislies  to  include  these  attacks  under  the  term  of 
"  cardiac  crises,"  among  the  numerous  other  tabetic  crises.  Rendu, 
of  Paris,  i,L*i6 had  occasion  to  observe  a  patient  in  whom  the  symp- 
tom of  paralysis  of  the  eye-muscles  occurred  in  the  first  stage  of 
tabes ;  all  the  external  muscles  innervated  by  the  nervi  oculomo- 
torius  became  paralyzed  later  on. 

Pathological  Anatomy. — Since  tabes  dorsalis  is  a  disease  of 
relatively  frequent  occurrence,  it  has  been  inferred  tliat,  upon  an 
earnest  and  careful  study  of  the  abundant  patliologico-anatomical 
material,  the  true  nature  of  this  nervous  affection  could  be  deter- 
mined. Of  late  years,  however,  the  minute  researches  upon  this 
subject  have  brought  to  light  facts  wliich  only  add  to  the  difficulty 
instead  of  lessening  it ;  from  the  peripheral  nerve-ends  up  to  the 
cerebral  cortex,  almost  every  portion  of  tlie  nervous  system  has 
been  referred  to  as  the  main  seat  of  the  trouble.  On  the  other 
hand,  the  latest  publications  concerning  the  pathologico-anatomi- 
cal  changes  in  tabes  (Marie,  of  Paris -"'^;  Redlich,  of  Vienna  \*;^^) 
have  again  led  to  a  more  simple  and  precise  interpretation  ;  they 
attach  the  greatest  weight  to  the  diseased  condition  of  tlie  poste- 
rior roots  and  their  intra-spinal  continuations,  without  more  nearly 
considering  the  precise  spot  at  which  the  posterior  roots  first  be- 
came diseased,  whetlier  it  be  the  periphery,  the  spinal  cord  at  any 
point  throughout  its  entire  length,  or  any  other  locality.  Dejerine, 
of  Paris,  D^Hchi^ims  for  himself  the  priority  of  this  opinion;  he 
considers  himself  as  the  first  to  have  called  attention  to  tlie  fact 
that  tabes  is  to  be  regarded  as  a  primary  disease  of  the  posterior 
roots,  but  the  changes  occurring  in  the  spinal  cord  only  as  a  sec- 
ondary degeneration  in  the  intra-medullar  course  of  the  posterior 
roots;  upon  minute  examination,  simple  atrophy  of  the  posterior 
roots  will  be  found  in  all  cases  of  tabes.  Marie  plfni  most  empliati- 
cally  denies  Dejerhie's  claims  of  priority. 

liedlich  studies  first  the  intra-spinal  course  of  the  posterior- 
root  fibres  and  shows,  in  a  great  number  of  tabetic  spinal  cords, 
lliai  the  affection  of  the  posterior  columns  and  of  the  posterior 
horn,  in  this  disease,  conforms  its(>lf  in   (>\-erv  detail   to  this  intra- 
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spinal  course  of  the  posterior-root  fibres  ;  basing-  our  views  upon 
this  supposition,  it  becomes  possible  to  arrive  at  a  conclusion 
concerning-  the  tabetic  spinal  cord.  The  various  posterior  roots 
do  not,  however,  become  simultaneously  diseased ;  usually  the 
process  begins  in  the  region  of  the  lumbar  nerves  and  gradually 
ascends  toward  the  cervical  cord  ;  at  the  same  time,  one  or  several 
roots  at  different  heights  may  not  become  involved.  x\ccording 
to  whichever  root  region  may  be  diseased,  the  changes  shown  in  the 
spinal  cord,  upon  cross-section,  will  vary.  Marie  has  arrived  at 
similar  conclusions,  Avhich  he  states  as  follows  :  The  changes  found 
in  the  tabetic  spinal  cord  are  in  no  way  the  result  of  a  primary 
systematic  myelopathy.  They  are  only  the  expression  of  a  pro- 
gressive degeneration  of  the  posterior-root  fibres ;  these  medullary 
changes  in  tabes  occur  in  segments,  while  each  diseased  posterior 
root  furnishes  a  new  contingent  of  degenerated  fil^res  to  the  spinal 
cord.  Marie  would  accept,  as  the  cause  of  tlie  degeneration  of  the 
posterior  roots,  a  diseased  condition  of  tlie  spinal  ganglion  cells,  as 
well  as  those  of  the  peripheral  ganglia, — a  condition  possibly 
brought  about  by  syphilitic  virus. 

Wollenberg,  of  Halle,  v^^  in  his  very  complete  examinations  of 
fourteen  cases  of  tabes,  also  found,  in  all  of  tliem,  changes  in  the 
ganglion  cells  of  tlie  spinal  ganglia  (fatty  degeneration  and 
opacity  of  the  protoplasm)  ;  these  changes  in  the  ganglion  cells, 
however,  were  relatively  insignificant,  in  comparison  to  the  much 
greater  changes  occurring  in  the  nerve-fibres  and  in  the  interstitial 
connective  tissue.  It  must  not,  therefore,  be  accepted  that  the  pri- 
mary disease  in  tabes  originates  from  the  cells  of  the  spinal  gan- 
glion ;  probably  these  only  become  secondarily  diseased,  following 
perineuritis,  having  occurred  in  the  vicinity  of  tlie  spinal-cord 
process. 

W.  B.  Ransom  V2p455 has  also  arrived  at  nearly  the  same  con- 
clusions as  Wollenberg ;  he  found  those  fibres  of  the  posterior 
roots  which  enter  the  spinal  ganglion  at  the  proximal  pole  degen- 
erated, while  the  peripheral  nerves  starthig  from  the  distal  pole 
were  normal ;  the  interstitial  connective  tissue  was  augmented,  and 
the  nerve-cells  somewhat  diminished.  In  a  case  of  tabes,  in  wliich 
tactile  s(Misibility  appeared  normal,  a  nerve-fasciculus  was  found  in 
the  posterior  roots  which  was  not  degenerated,  and  which,  without 
entering  into  the  spinal  ganglion,  followed  alongside  of  the  same 
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to  the  posterior  root,  xlt  all  events,  not  all  the  fibres  of  tJie 
posterior  roots  become  similarly  degenerated  in  tabes.  Blocq,  of 
Paris, '^fi  has  shown  that  the  medial  portions  of  the  posterior  roots, 
which  consist  of  thicker  fibres,  first  become  diseased ;  these  fibres 
also  develop  very  early  (from  the  seventh  to  the  eighth  embryonic 
month),  and  are  to  be  regarded  as  the  conduction-path  of  the 
muscular  sense.  Kraus,  of  Wiesbaden,  vfs describes  very  complete 
and  minute  examinations  regarding  the  spinal  cord  in  tabes. 

Several  authors  give  their  attention  to  the  minute  histological 
changes  occurring  in  the  spinal  cord  in  tabes,  among  them 
Pfeiffer,-^-"'Marinescu,  Deo'la-i,,  and  Dana,  of  New  York,  jig  The  last 
named  gives  an  especially  clear  and  comprehensive  representation 
of  the  sclerotic  processes  of  the  spinal  cord.  As  regards  tabes  in 
pnrticular,  it  is  to  be  considered  as  a  primary  sclerosis  by  succes- 
sive degeneration  of  the  nerve-fibres  and  cells.  Its  progressive 
character  admits  of  the  supposition  that  a  poison  may  be  present 
in  the  body,  which  constantly  influences  the  diseased  tissue  (toxin 
theory).  "  It  is  interesting,  in  connection  therewith,  to  note  that 
degenerative  diseases  do  not  follow  those  infections  wliich  do  not 
confer  long  immunity,  such  as  diphtheria,  sepsis,  erysi[)elas,  tuber- 
culosis ;  while  diseases  that  do  confer  long  imnuuiity,  like  typhoid 
fever,  measles,  scarlatina,  small-pox,  syphilis,  etc.,  are  most  likely 
to  set  up  degenerative  changes."  Since  this  immunity  is  brought 
about  by  the  presence  of  an  antitoxin  in  the  blood,  it  may  be 
admitted  that  this  same  agent,  which  acts  as  a  protection  against  the 
recurrence  of  the  infection,  may,  on  the  contrary,  elsewhere  induce 
deg(Mierativc  processes  (as,  for  example,  in  tabes).  These  scleroses 
of  the  spinal  cord  are  probably,  furthermore,  to  a  certain  extent, 
to  be  referred  to  an  overgrowth  of  the  neuroglia  (originating  in 
the  epiblast)  ;  tlie  connective  tissue  is,  however,  probably  also 
involved  (from  the  niesoblast),  "and  we  may  have  to  speak  of  a 
posterior  spinal  hbro-gliosis." 

Nonne,  of  Ilambvu-g^vfi  found,  in  a  case  of  tabes,  together 
with  the  evidences  of  syphilis,  a  central  glioma  of  the  spinal  cord 
(extending  from  tlic;  upper  portion  of  the  cervical  cord  to  the  tenth 
dorsal  nerve),  showing,  at  several  points,  a  local  connection  with 
the  degenerated  posterior  columns,  thereby  giving  rise  to  tlie 
opinion  that  there  was  a  genetic  relation  existing  between  the 
glioma   and    the   hyperplasia  of  the  neuroglia.     [In  conclusion,  I 
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would  express  the  now  most  prevalent  opinion,  in  the  words  of 
Leyden,  tliat  tabes  may  be  considered  as  a  chronic  atrophic  de- 
generation process  of  the  spinal  cord,  originating  in  the  posterior 
roots  and  connecting  itself  with  certain  distinct  embryonic  fibre 
symptoms. — Ed.] 

COMBINED    SYSTEMIC    DISEASE    OF   THE    SPINAL    CORD    AND 
HEREDITARY    ATAXIA. 

Sanger  Browne,  of  Chicago,  jfJsg  has,  during  four  generations 
of  one  family,  observed  more  than  twenty  cases,  which,  it  is  true, 
differed  in  some  points  from  the  typical  state  of  Friedreich's  heredi- 
tary ataxia,  but  presented,  nevertheless,  an  analogous  condition  of 
disease.  The  most  important  differences  are  the  following :  1.  In 
Browne's  cases,  the  disease  frequently  occurred  at  a  late  period, — 
up  to  the  forty-fifth  year.  2.  The  majority  of  the  patients  were 
not  females,  though  the  disease  is  most  frequently  transmitted 
through  the  women.  3.  Ptosis  occurred  frequently  ;  nystagmus 
was  absent.  4.  Amblyopia  and  amaurosis  occurred  at  an  early 
stage.  5.  The  patellar  reflex  was  augmented.  6.  Club-foot  and 
scoliosis  were  not  observed.  7.  Atony  of  the  pupils  generally 
occurred.  Ormerod,  of  London,  and  Bernhard,  of  Berlin,  who 
have  also  dwelt  upon  these  differences,  jfj^g  nevertheless  admit  the 
great  resemblance  existing  between  Browne's  cases  and  Fried- 
reich's disease. 

Cases  of  typical  hereditary  ataxia  are  quoted  by  D.  Inglis,  ;i^ 
Friedenreich,  ^,^'^,,,,  Geigcl,  of  Wiirzburg,  ^^^^  and  Szczypiorski.  ^ 
The  last-named  case,  which,  however,  differs  widely  from  the  ac- 
cepted type,  was  characterized  by  the  presence  of  ulcers  on  both 
thighs.  In  a  case  quoted  by  Arnold,  of  Heidelberg,  y^,,  which  in 
other  respects  presented  great  similarity  to  Friedreich's  disease, 
heredity  was  not  indicated ;  the  tendon  reflexes  were  augmented ; 
disturbances  of  speech  occurred  ;  sensibility  in  regard  to  tempera- 
ture and  pain  was  lessened ;  tactile  sensation  and  that  of  pressure 
were  well  preserved ;  there  was  spastic  paralysis  of  the  lower  ex- 
tremities. In  the  spinal  cord  there  was  marked  degeneration  of 
the  pyramidal  lateral  columnar  tract,  less  in  the  cerebellar  lateral 
tract  and  diminishing  toward  the  cerebellum.  The  posterior 
columns  were  more  irregularly  diseased,  the  upper  portion  being 
most  affected. 
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Miiiizcr,  of  Prague,  j,l;  describes  anotlier  interesting  case  of  ] 
combined  systematic  spinal  disease.  The  patient,  a  female  aged  : 
2-i  years,  two  weeks  after  an  abortion,  suffered  from  disturbances  of  | 
speech  and  mastication,  and  weakness  of  the  upper  and  lower  ex-  i 
tremities ;  there  was  no  paresthesia.  Alter  three  months'  treat-  \ 
ment  there  was  some  improvement ;  after  one  year  the  case  grew  ' 
worse  again,  with  angmentation  of  the  weakness  of  the  lower  ex- 
tremities and  a  feeling  of  tension.  Pronounced  objective  spasms  , 
of  the  lower  extremities  occurred ;  rigidity  of  the  muscles  of  the  I 
upper  extremities  was  present,  with  slight  atrophy ;  speech  was  ! 
slow  and,  later  on,  there  was  optic  atrophy,  and  in  one  year  and  a  , 
half  death  ensued  from  marasmus.  In  the  spinal  cord,  which,  , 
unfortunately,  could  be  only  partially  examined,  the  pyramidal 
lateral  and  anterior  columns  were  found  degenerated,  as  well  as 
tlie  cerebellar  lateral  tract  and  Gowcr's  tract.  The  posterior  j 
columns  were  almost  intact.  In  the  peripheral  nerves,  on  the  i 
contrary,  very  many  degenerated  fibres  were  found.  The  anterior-  i 
horn  cells  appeared  diminished  in  number.  ', 

THERAPEUTICS. 

We  must,  unfortunately,  admit  that  the  results  obtained  by  •. 
physicians,  in  the  majority  of  diseases  of  the  spinal  cord,  are,  as  ■ 
yet,  of  but  little  importance.     So  far,  tlie  most  favorable  results  : 
published  have  been  in  tabes  dorsalis ;  yet  many  of  these  even  do   ' 
not  admit  of  critical  tests,  and  are  often  only  temporary  conditions. 
AVe  find,   however,   that  the   majority   of  works   treating  of  the 
therapy  of  diseases  of  the  spinal  cord  speak  exclusively,  or,  at  least, 
principally,  of  tabes,  because  in  this  field  it  is  hoped  most  readily 
to  arrive  at  some  results.     Leyden,  of  Berlin,  N„s.n,i8  most  compre- 
hensively describes  the  treatment  of  tabes.     He  is  of  the  opinion 
that  we  are  now  eiuxbled  to  benefit  tabetic  patients  much  more  tlian 
formerly,  because  we  are  able  to  diagnose  the  disease  in  its  earliest 
stages;  it  is   true,  however,  that  we   can   expect  but  little  result 
from  purely  medicinal  treatment,  or  from  antisypbilitic  treatment. 
Leyden,  therefore,  p(n-sistently  denies   the   relation    of  syphilis   to 
tabes.      He  also  expects  but  little  result  from  massage,  nerve  ten- 
sion, and  suspcMision,  witli  the  exception  of  a  certain  psychic  sug- 
gestive result.     Electricity  and  baths  may  sometimes  exert  a  ben- 
eficial influence;  he  attaches,  however,  the  greatest  importance  to 


Therapeutics.  ]  DISEASES   OF    THE    SPINAL    CORD.  B-35 

a  methodical  gymnastic,  hygienic,  and  dietetic  treatment,  a  treat- 
ment wliich  he  terms  "  compensatory  tlierapy,"  To  this  end  we 
must  accept  the  fact  that  no  attempt  is  made  to  influence  the  ana- 
tomical process,  but  to  alleviate  or  to  entirely  overcome  its  results, 
principally  ataxia,  by  endeavoring  to  strengthen  the  equalizing, 
compensatory  powers, — as  the  muscular  functions.  Finally,  Ley- 
den  warns  against  the  well-known  antineuralgics  and,  above  all, 
morphia,  for  the  relief  of  the  severe  attacks  of  pain  occurring  in 
tabes.  The  use  of  the  last-named  drug  is  almost  sure  to  bring 
about  the  morphia  habit,  and  must,  therefore,  be  avoided.  Weber, 
of  New  York,  f^^l  is  of  the  opinion  that  we  may  expect  some  result 
from  the  antisyphilitic  treatment,  when  the  period  between  the 
infection  and  the  appearance  of  tabetic  symptoms  has  been  but  a 
short  one  ;  in  such  cases  sulphur  baths  are  also  sometimes  of  use. 
Depoux,  of  Paris,  j]^^^  presented  to  the  Biological  Society  a 
patient  whom  he  had  exhibited  one  year  before, — a  severe  case 
of  tabes  cured  by  the  subcutaneous  injection  of  Brown-Sequard's 
testicular  fluid.  The  cure  was  not  only  permanent,  but  the  mus- 
cular strength  was  also  perceptibly  increased.  He  presented  anotlier 
tabetic  patient,  who  had  been  entirely  cured  in  five  months  by 
the  injection  of  testicular  fluid,  witli  the  exception  of  the  failure  of 
the  patellar  reflexes.  Brown-Sequard  hereupon  stated  that  Gibert, 
of  Havre,  liad  cured  a  tabetic  patient  by  means  of  this  method, 
and  that  Owspenski,  of  St.  Petersburg,  was  enabled,  by  the  same 
means,  to  almost  entirely  cure  three  or  four  cases.  At  the  meet- 
ing of  tlie  Biological  Society,  October  22d,  Depoux  cited  another 
case  of  tabes,  which,  after  hardly  three  months'  treatment  by  sub- 
cutaneous injections  of  tlie  fluid,  seemed  almost  entirely  cured; 
only  slight  ocular  disturbances  and  failure  of  the  patellar  re- 
flexes yet  remained.  Brown-Sequard  again  remarked  that,  accord- 
ing to  his  method,  a  cure  is  almost  always  obtained  in  tabes.  The 
cure  is  very  nearly  complete,  with  the  exception  of  the  patellar  re- 
flexes, which  re-occurred  in  one  single  case;  yet,  in  his  opinion, 
the  absence  of  this  reflex  is  of  no  importance.  He  also  related 
the  (to  say  the  least)  somewhat  remarkable  history  of  a  tabetic 
pregnant  woman,  in  whom  the  foetus  was  almost  at  the  point  of 
death.  After  the  injection  of  the  testicular  fluid  the  foetus  became 
so  energetic  that  it  was  necessary  to  omit  the  injections.  A  fine 
child  w\as  afterward  born.     We  may  as  well  here   mention  the 
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other  "  therapeutic  wonder,"   as  it  is  termed  by  Leyden,  viz.,  the! 

statement  of  Const.  Paul,  of  Paris,  that  he  has  extracted  from  thici 

gray  matter  of  the  brain  of  sheep  a  substance  which,  subcutane-j 

ously  injected,  has,  it  is  stated,  brought  about  good   results  in  the; 

treatment  of  neurasthenic  and  tabetic  patients.     Harrison  Mettler,i 

of  Chicago,  l^l  warns  against  the  careless  use  of  strychnine  in  dis-^ 

eases  of  the  spinal  cord,  most  particularly  when   an   inflammatory; 

process  in  the  cord,  or  in  the  meninges,  is  present.     It  may  be  ad-, 

ministered  as  a  general  tonic  in  small  doses,  and  its  use  is  further- j 

.  ...  .  I 

more    indicated    in    all    ansemic    conditions    of  the    spinal    cord.] 

Strychnine  appears  to  be  most  efficacious  in  progressive  muscular' 
atrophy;  the  subcutaneous  injection  of  the  nitrate  is  particularly! 
recommended.  ! 

Communications  concerning  the  results   obtained  by  the  sus-i 
pension  treatment  have  not  been  very  numerous  during   the  year.! 
Bogroff,  of  Paris,  n„v...m^ ja„,  in  discussing  the  mechanical  results  of  sus- : 
pension,  states   that  perceptible  hyperaemia   of  the   nerve-centres, 
and  particularly  of  the  gray  substance,  is  induced ;  and  he  is  of  I 
the  opinion  that  this  augmented  flow  of  blood  infuses  new  strength 
into  the  anaemic  and  weakened  nerve-centres.     Sleep,  the   general! 
health,  and  the  spinal  symptoms  improve  upon   suspension,  while' 
the  cerebral  symptoms  disappear  much   less  easily.     Bonjour,  of  \ 
Zurich, ji^/oo  gives   the  results  in  eighteen   cases   treated  by  suspen-l 
sion,  thirteen    being    cases   of   tabes    dorsalis.      Of    these,    three  j 
walked   much  better ;   the  knee-jerk  re-appeared  in  one  and  the : 
pains  were  improved  in  four ;  one  showed   marked  gain   at  first,  i 
but  soon  had  exacerbation.    Robertson's  symptoms  and  the  vesical! 
symptoms  were   not  improved,  and  they  all   progressed  steadily;! 
the  general  condition  of  the  patients  was  also  improved.      At   the 
commencement  of  the  treatment,  the  seances   should  not  exceeds 
half  a  minute,  increasing  till   three  minutes  are  reached,  beyond  j 
which  they  should  not  be  carried.     Duncan  j,„^,^,^i also  obtained  con- 1 
siderable  improvement,  in  a  somewhat  doubtful   case  of  tabes  by 
suspension  ;  after  the  cessation  of  the  treatment  still  further  prog- 
ress was  made.     More  or  less  important  modifications  of  the  sus- 
pension method  have  been  proposed.     The   method  advocated  by 
H.  Gray,  of  Boanoke,  Va.,p^„Ms  certainly  not  very  inviting;   he  ad- 
vises the  suspension  of  the  patient  by  the  feet,  witli  the  head  down- 
ward.    The  method  of  Bonuzzi,  which  Benedikt,  of  Vienna,  "n^. 


Therapeutics.  ]  DISEASES    OF    THE    SPINAL    CORD.  B-37 

warmly  advocates,  is  worthy  of  more  consideration.  Ley  den, 
not  unjustly,  considers  even  mild  suspension  as  a  too  energetic 
measure.  In  Bonuzzi's  method  the  spinal  cord  is  stretched  three 
times  as  much  as  in  suspension  ;  while  it  presents  a  further  ad- 
vantage over  the  latter,  inasmuch  as  no  apparatus  is  required.  The 
patient  lies  upon  the  back,  the  head  maintained  in  an  elevated 
position  by  means  of  a  bolster;  the  lower  extremities  are  flexed 
upon  the  body,  forming  a  semicircle,  the  knees  being  placed  upon 
the  chest  of  the  patient  and  the  legs  held  straight ;  the  operator, 
seizing  the  diverging  ankles,  carries  them  strongly  toward  tlie 
floor.  Benedikt  has,  in  a  number  of  severe  cases  of  tabes,  achieved 
apparently  astonishing  results.  Patients  who  were  quite  powerless 
to  walk  or  to  stand,  were  enabled  to  take  long  promenades  with 
and  sometimes  without  a  cane.  The  beneficial  effect  in  the  neu- 
ralaic  attacks  was  much  more  constant  and  intense  than  when 
suspension  was  used.  Naturally  there  are  also  some  cases  in  which 
this  method  is  of  no  avail,  and,  at  all  events,  great  care  is  advis- 
able, for  this  method  gives  rise  to  backaches  and  swellings  of  the 
posterior  portions  of  the  thiglis.  "('*^ee  cut  on  page  38.) 

Til.  Kolliker,  of  Leipzig, -'-^treats  in  general  of  the  progress 
made  in  the  surgery  of  the  spinal  cord,  and  advises  that,  in  all  cases 
in  which  operative  measures  would  seem  to  be  indicated,  they 
should  be  resorted  to  at  once.  A  very  interesting  description  of 
eight  new  cases  in  which  operations  upon  the  spinal  cord  were 
undertaken  has  been  given  by  A.  Church  and  W.  Eisendrath,  of 
Chicago.  Ap,.  In  all  these  cases  there  were  fractures  of  the  vertebral 
column,  with  the  exception  of  one,  in  which  there  was  a  sarcoma 
of  tlie  spinal  cord.  Six  cases  ended  in  death,  although  not  always  as 
a  direct  result  of  the  operation  ;  in  one  case,  through  compression 
of  the  Cauda  equina,  slight  amelioration  occurred,  while  in  another 
an  almost  complete  cure  was  induced.  This  last  case  was  that  of 
a  male  patient,  aged  31,  wlio  was  suffering  from  fracture  and  dis- 
location of  the  tenth  dorsal  vertebra,  with  severe  extra-dural 
haemorrhage  into  the  vertebral  canal.  Operative  measures  were 
Tuidertaken  to  place  the  vertebra  in  position,  and  for  the  removal 
of  bone-splinters  and  of  blood-clots,  with,  as  has  already  been 
mentioned,  most  satisfactory  results.  After  the  injury  there  had 
been  complete  paralysis  below  the  umbilicus  (including  the  bladder 
and  rectum),  with  hypersesthesia  of  the  paralyzed  portions  of  the 
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body ;  but,  forty  hours  after  the  operation,  the  first  vohmtary 
movements  of  the  formerly  paralyzed  muscles  (glutei)  could 
already  be  observed,  and,  later,  after  five  days,  motion  of  the  toes 
returned ;  seven  weeks  after  tlie  accident  he  was  first  able  to  leave 
his  bed,  and,  very  soon  after  that,  could  walk  around  with  but 
little  difficulty.  Writers  call  attention  to  the  fact  that  in  all 
similar  cases  the  disturbance  of  sensibility  offers  the  surest  indi- 
cation for  the  localization  of  the  injury  to  the  spinal  cord, — tliat  is 
to  say,  according  to  the  upper  boundary  of  this  disturbance.  It  is 
also  noticeable  that  this  boundary,  in  tlie  region  of  the  upper  tho- 
rax, does  not  generally  correspond  to  the  course  of  the  ribs,  but 
takes  a  more  transverse  direction.  A  number  of  other  observations 
concerning  surgical  operations  on  the  spinal  cord  have  already 
been  mentioned,  under  "  Tumors,"  pages  1  and  2 ;  while  the  sub- 
ject  is  treated  at  length  in  vol.  iii.  Section  A,  of  this  issue  of  the 
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CEPHALALGIA. 

Jules  Simon,  of  Paris,  ,,iJo%  distinguishes,  from  the  cephalalgia 
described  under  tlie  name  of  the  headaches  of  growth,  a  certain 
number  of  cases  which  have  no  connection  with  organic  evolution, 
such  as  those  of  dyspeptic  origin,  appearing  after  meals  ;  those  con- 
nected with  neuropathic  conditions,  such  as  hysteria,  epilepsy,  and 
chorea.  In  these  latter  cases  the  isolation  of  the  child  from  its 
habitual  surroundings  is  the  best  treatment.  He  also  notes  rheu- 
matic headaches  and  those  caused  by  intoxication. 

Navarre,  of  Lyons,  ^^l\  observed  a  case  of  hemicrania  for  eleven 
years,  in  which  the  attacks  were  accompanied  by  anuria,  and 
supervened  exactly  fifteen  hours  after  every  error  in  regimen  ;  the 
autlior  attributes  them  to  an  alimentary  auto-intoxication. 

Edsall,  of  Pittsburgh,  jiiy  7 notes  the  frequency  of  reflex  cephal- 
algia of  ocular  origin,  and  the  necessity  of  examining  the  eyes  in 
order  to  overcome  the  defects  which  may  be  the  cause  of  the 
migraine.  Dana  J^,,,  insists  upon  the  same  measure.  Fere,  of 
Paris,  y^,^  points  out  the  existence  of  an  epileptic  hemicrania,  con- 
sisting of  intermittent  attacks  of  pain,  followed  by  stupor.  This 
condition,  and  the  paralytic  accidents  which  accompany  it,  can  be 
cured  without  leaving  any  traces.  The  gravity  of  the  attacks  of 
migraine,  in  point  of  duration,  appears  to  depend  on  tlie  anatom- 
ical state  of  the  vessels.  The  necessity  for  treatment  of  the  migraine 
(with  sensorial  and  motor  paralyses)  is  so  much  the  more  pressing- 
according  as  the  subject  is  the  more  advanced  in  age,  or  as  he  pre- 
sents vascular  lesions.  Moir,  of  Calcutta,  Jl'^M'eports  a  case  of 
migraine  in  which  the  moon  appeared  to  liave  had  some  influence 
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on  the  appearance  of  the  attacks  ;  an  opinion  shared  by  certain 
other  authors  wliom  he  quotes. 

Lange  m!^  calls  attention  to  the  frequency  of  the  alternation  of 
attacks  of  migraine  with  other  neuralgias.  Delafield,  of  New 
York,  Jf,y  reports  a  case  of  clironic  cephalalgia.  In  these  cases  there 
are  always  constipation,  nausea,  vomiting,  and  jaundice.  The 
pathogeny  is  at  ])resent  luiknown.  Brummell  Jones,  of  Kansas,  fjj 
discusses  the  semeiology  of  headache  and  the  utility  of  recognizing 
the  different  forms  from  a  diagnostic  stand-point.  Numerous  rem- 
edies have  been  recommended  for  ceplialalgia.  Hammond  J^'l.a extols 
phenacetin  in  large  doses,  arsenic,  and  the  bromides.  Ham- 
mond ^p,^  administers  antipyrin.  ColHns,  fp'^^.a adopting  the  classifica- 
tion of  Dana,  with  some  modifications,  regards  the  salicylates  and 
chloride  of  ammonia  as  the  principal  therapeutic  agents  in  toxic 
cases ;  he  advises  ergot  in  cases  of  congestion,  and  also  galvanism 
of  the  cervical  sympatlictic  ;  bicarbonate  of  soda  when  there  is 
hyperacidity  of  the  stomach.  Symons  Eccles,  of  London,  g^p,.  praises 
massage  in  headaches  of  gastric  biUoiis  origin.  Weiss  ,,^6  employs 
compression  of  the  abdominal  aorta,  but  the  headache  frequently 
returns  upon  cessation  of  the  compression,  accompanied  by  hyper- 
sesthesia  and  photophobia. 

NEURALGIA. 

Moritz  Benedikt,  of  Vienna,  ^^" '  ^1?  divides  neuralgia  into  two 
classes,  peripheral  and  central,  and  occupies  himself  especially 
with  their  treatment.  In  peripheral  neuralgia  he  recommends  the 
use  of  iodine,  subcutaneous  injections  of  carbolic  acid,  and  sali- 
cylic preparations.  Antipyrin  may  calm,  but  not  cure.  Narcotics 
should  be  avoided.  The  best  treatment  is  electricity  and  cauteri- 
zation. Neuralgias  should  be  treated  rapidly  and  palliative  treat- 
ment not  employed,  otherwise  tliey  quickly  become  incurable. 
These  two  methods  of  treatment  should  be  applied  to  all  the  pain- 
ful parts,  and  even  beyond  them.  As  for  neuralgias  of  central 
origin  (ataxic  pains  and  tic  douloureux),  they  are  liabitually  uni- 
lateral in  the  beginning,  but  often  extend  to  the  opposite  side,  and 
may  also  be  accompanied  by  'jwn'ipheral  neuralgia.  Galvanism 
seldom  yields  good  results.  Tlie  hco-dolentl  faradization  is  an 
excellent  calmative,  but  nothing  more.  The  application  of  the 
cautery  is  preferable.     For  migrahie,  the  author  recommends  fara- 
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dization  of  the  cranium  by  means  of  the  faradic  coil  and  electro- 
static douche. 

Fere,  of  Paris,  j^^  reports  a  case  showing  well  the  analogy 
between  epilepsy  and  certain  varieties  of  tic  douloureux.  He  re- 
marks that  in  the  relationship  of  this  form  of  neuralgia  to  epilepsy 
the  three  conditions  of  heredity,  intellectual  obfuscation  after 
the  paroxysms,  and  coincidence  of  these  diseases  have  been  stated 
to  be  absent.  He  records  the  case  of  a  man,  aged  42,  in  whom 
these  conditions  were  present,  and  in  whom  both  affections  were 
cured  by  bromide  of  potassium.  The  patient's  mother  had  suffered 
from  epilepsy.  He  himself  w-as  the  only  survivor  of  four  children, 
the  others  dying  in  infancy  from  meningitis.  When  about  30  years 
old  he  began  to  suffer  from  facial  neuralgia.  The  paroxysms  consisted 
of  rapid,  successive  attacks  of  pain,  and  a  number  of  erythematous 
patches  were  seen,  on  the  affected  side  of  the  face.  At  first  the 
paroxysms  came  on  every  fortnight,  but  four  years  later  they  be- 
came very  frequent,  as  many  as  twenty  occurring  in  the  day. 
They  were  accompanied  by  spasmodic  movements  of  some  of  the 
facial  muscles.  H.  Sewill  „l^i6  insists  on  the  frequent  difficulty  of 
making  a  diagnostic  distinction  between  facial  neuralgia  and  odon- 
talgia, and  on  the  necessity,  in  all  cases  of  facial  neuralgia,  of 
carefully  examining  the  teeth. 

Treatment  is  tlie  object  of  constant  research,  and  new  med- 
icines are  tried  on  all  hands,  with  varying  success.  Carter  J^^ de- 
scribes a  case  of  intense  facial  neuralgia  cured  by  an  injection  of 
5  minims  (0.32  gramme)  of  a  1-per-cent.  solution  of  osmic  acid. 
Malherbe,  of  Nantes,  Nov.fLgi  on  his  side,  recommends  subcutaneous 
injections  of  cocaine  in  cases  of  facial  neuralgia,  where  all  other 
remedies  have  failed,  and  quotes  two  cases  in  support  of  his  advice, 
lie  injects,  twice  a  week  into  tlie  cheek,  half  a  syringeful,  con- 
taining 0.025  gramme  (|  grain)  of  hydrochlorate  of  cocaine  in 
5-per-cent.  solution.  Kelly  ^aL has  successfully  employed  a  mixture 
of  5  grains  (0.32  gramme)  of  siluria,  with  2  grains  (0.13  gramme) 
of  quinine,  repeating  the  dose  six  times  during  the  day.  Siluria  is 
a  combination  of  the  pine-tar  preparations  with  camphor.  Fowler's 
solution  has  been  equally  efficacious  in  tlie  hands  of  Tarbitzky.  ^^.-j 

Alex.  TTarkin  Dec^^,9,  having  remarked,  in  cases  of  nervous 
disorder  in  women,  the  co-existence  of  a  pronounced  sensibility  of 
the  spinal  column  on  pressure,  or  on  the  percussion  of  the  fourth 
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or  fifth  dorsal  vertebra,  has  based  on  this  fact  a  treatment  which 
consists  in  placing  a  blister  on  this  part  of  the  body.  He  reports 
a  number  of  cases  of  trigeminal  neuralgia,  facial  paralysis,  and 
intractable  dysmenorrhoea  in  which  this  treatment  was  successfully 
a})plied.  Our  corresponding  editor,  J.  Levison,  of  Copenhagen, 
states  that  LangeMlyhas,  in  private  practice,  observed  eleven  cases 
of  occipital  neuralgia,  caused  by  diabetes  mellitus  or  glycosuria. 
By  an  antidiabetic  diet  the  neuralgia,  in  all  cases,  was  cured 
within  a  few  days. 

Artiers  -I*"  has  sought  to  determine  certain  points  in  the  diag- 
nosis of  hysterical  neuralgias.  They  may  appear  spontaneously, 
and  at  times  re-appear  only  to  be  replaced  by  other  symptoms. 
Hysterogenic  zones  are  found,  either  on  a  level  with  or  in  the 
vicinity  of  the  painful  nerves.  These  zones  become  the  foci 
of  neuralgias,  which,  sometimes  followed  by  convulsions,  represent 
a  prolonged  painful  aura,  and  sometimes  not  followed  by  convul- 
sions, wlien,  in  the  latter  case,  they  represent  in  tliemselves  a  com- 
plete hysterical  paroxysm. 

Sciatica  has  been  tlie  subject  of  numerous  articles.  Saun- 
ders ji^  dwells  upon  the  anaesthesia,  the  muscular  weakness,  and 
the  varices  which  are  often  combined  with  sciatica.  He  has  ob- 
tained more  relief,  during  tlie  acute  stage,  by  hot  flaxseed  poultices 
to  the  affected  area  than  by  any  other  method  of  counter-irritation. 
During  the  chronic  stage  the  best  method  is  the  following  :  "Place 
tlie  patient  on  the  back  in  the  recumbent  posture ;  over  the  region 
of  the  cceliac  axis  place  a  large  flat  electrode  (positive  pole);  then 
pass  the  negative  electrode  down  the  course  of  the  nerve  as  far  as 
the  knee.  Each  sitting  should  last  about  ten  minutes.  Use  about 
10  milliamperes  of  a  galvanic  current,  the  amount  depending  on 
the  tolerance  of  the  patient." 

James  Tuttle  j„,j23 reports  a  case  of  obscure  sciatic  neuralgia, 
due  to  osteosarcoma  of  the  ilium.  The  frequency  of  obscure 
sciaticas,  and  the  fact  that  they  are  often  due  to  neoplasms  of  the 
pelvis,  make  the  case  of  more  than  usual  interest.  Achard  and 
Toupault,  of  Paris,  ji"°2i  describe  three  cases  of  sciatica  in  hysterical 
men,  and  conclude  that  not  only  may  sciatica  be  associated  with 
the  stigmata  of  hysteria,  but  that,  in  c(n*tain  cases,  it  is  an  hys- 
terical symptom.  In  these  cases  the  sciatica  was  located  on  the 
same  side  as  the  hemiansesthesia,  which  demonstrates  clearly  that 
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anaesthesia  of  the  skin  is  independent  of  that  of  the  nervous 
trunks.  In  certain  cases  sciatica  may  succeed  an  attack,  and,  per- 
liaps,  even  substitute  otiier  hysterical  manifestations. 

Raven,  Margin  about  one-tliird  of  the  cases  of  sciatica  which 
lie  has  seen  during-  the  past  eight  years,  has  found  loss  of  the 
knee-jerk  on  the  affected  side.  For  the  most  part,  the  cases  in 
which  he  has  observed  this  have  been  of  exceptional  severity ;  but 
lie  has  also  witnessed  really  sharp  attacks  when  the  reflex  was  not 
altered.  Tliis  fact  should  serve  as  a  good  criterion  in  the 
prognosis. 

Debove  and  Remond,  of  Paris,  oc.^call  attention  to  the  fre- 
quency of  polyuria  in  cases  of  sciatica.  They  believe  this  phe- 
nomenon to  be  attributable  to  an  increase  in  arterial  tension, 
consecutive  to  morbid  excitation  of  the  sciatic  nerve.  Huchard, 
of  Paris,  jf  having  studied  the  subject,  announces  that,  of  ten  such 
patients  kept  under  observation,  in  the  majority  tlie  quantity  of 
urine  excreted  was  rather  diminished  than  increased.  In  three 
instances  of  polyuria  this  was  proved  to  be  due  to  generalized 
arterio-sclerosis,  or  to  commencing  renal  sclerosis.  Huchard  ap- 
pears to  agree  that  moderate  or  strong  stimuli  brought  to  bear  on 
the  sciatic  nerve  diminish,  or  even  totally  arrest,  the  secretion  of 
urine,  while  slight  stimuli  have  the  opposite  eflect  of  increasing- 
such  secretion. 

QuenuM^y\„  expressed  the  opinion  that  certain  cases  of  sciatica 
are  due  to  varicose  veins.  He  looks  on  the  operation  of  stretching 
the  nerve  as  a  brutal  procedure,  giving  by  no  means  brilliant 
results.  Veil,  of  Paris,  /p^^j  quotes  a  case  of  sciatic  neuritis,  lasting- 
three  years  and  resisting  every  treatment,  which  was  cured  by 
wearing  an  elastic  stocking,  covering  the  limb  as  far  as  tlie  trunk. 
Detlefsen,  of  Chicago,  j.'f?9  extols  massage  for  sciatica,  and  thinks 
the  most  essential  point  in  the  massage  treatment  of  ischias  seems 
to  be  the  stretching  of  the  nerve, — contrary  to  Quenu's  opinion. 

Grover  Burnett,  plf  passing  in  review  the  various  proposed 
treatments,  concludes  that  the  most  scientific  method  is  (1)  abso- 
lute rest;  (2)  the  application  of  moderate,  continuous  cold;  (3) 
the  proper  application  of  the  continuous  galvanic  current ;  (4) 
morphia  hypodermatically  to  relieve  pain.  Symons  Eccles  ^,; a  rec- 
ommends rest  combined  with  massage.  J.  French,  j„ff„  of  Cincin- 
nati, extols  continuous  application  of  heat  by  means  of  hot-water 
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bags,  while  Gundrum  ^1^.  pi'escribes  local  bleeding.  CbindamOi,ef;^i 
obtained  good  results  from  ether  injections  applied  on  the  level  of 
Valleix's  points. 

Laidlaw  ]^^  notes  pains  of  reflex  origin,  beginning-  in  the  rec- 
tum or  in  the  bladder  and  resembling  sciatica ;  hence  the  necessity 
of  examining  these  two  organs  when  the  cause  is  obscure. 

W.  Winternitz,  of  Vienna,  pf,  in  twenty-five  years,  has  treated 
five  hundred  and  eighty-five  patients  attacked  by  essential  neural- 
gia, and  has  obtained  52  per  cent,  of  cures,  43  per  cent,  of  ame- 
liorations, and  5  per  cent,  of  failures,  by  means  of  hydrotherapy 
(wet  compresses,  vapor  baths,  vapor  douches,  cold  aftusions,  wet 
cloths,  rain-water,  etc.).  H.  Kisch  1%  prescribes  the  systematic  use 
of  purgatives  in  the  treatment  of  neuralgia,  when  attention  is 
directed  to  an  etiological  relation  with  stomach  and  intestinal 
troubles,  particularly  with  constipation.  Gibson  and  Berry  Owen, 
of  Bolivar,  have  obtained  brilliant  results  with  phcnacetin  and 
salol.  Westwood  Wilson  pf  gives  aconitine,  hydrobromate  of 
quinine,  then  ferrocyanate  of  quinine.  In  one  case  of  stubborn 
and  prolonged  intercostal  neuralgia,  Kenny  ^l^^  obtained  a  cure  by 
making  section  of  the  nerve  between  the  fifth  and  sixth  intercostal 
space,  near  the  vertebral  column. 

FrenkelootsvM  has  published  an  interesting  memoir  on  the  ad- 
vantages of  hypnal  in  the  treatment  of  neuralgic  insomnia.  He 
regards  it  as  superior  to  chloral,  as  it  acts  in  doses  of  a  third  or 
half  less  than  the  latter,  and  believes  that  it  would  also  be  of  use 
in  insomnia  caused  by  any  pain. 

thomsen's  disease. 

Delprat  pf 25  has  recorded  two  interesting  cases  of  Thomsen's 
disease,  or  myotonia  congenita,  in  two  brothers  of  a  family  in 
many  members  of  which  abnormal  muscular  contraction  seemed  to 
be  a  common  feature.  One  of  the  patients  was  19  and  the  other 
14  years  old.  In  both,  attempts  at  muscular  movement  were 
attended  with  stift'ness  and  spasm,  which  gradually  grew  less  and 
disappeared  as  tlie  movement  was  accomplished  and  repeated. 
Muscular  development  was  excessive.  There  was  some  shortening 
of  the  flexor  muscles  of  tlie  hand,  so  tliat  perfect  extension  was 
impossible.  Muscular  mechanical  irritability  was  but  little  in- 
creased;   irritation,   however,  was  followed   by  contraction    that 
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persisted  for  some  time.  The  small  muscles  of  the  hand  contracted 
in  toio  ;  tlie  long  muscles  presented  elevation  and  depression  at 
the  site  of  percussion,  which  gradually  disappeared.  The  knee- 
jerks  were  preserved  ;  ankle-clonus  was  wanting.  There  was  no 
ataxia.  Fihrillary  contractions  were  not  observed.  Sensation  and 
the  action  of  the  sphincters  were  normal.  Tetanic  contraction  of 
the  muscles  was  readily  induced.  In  the  first  case  rhythmical  wavy 
contractions,  passing  from  the  cathode  to  the  anode,  followed  vol- 
taic stimulation  of  some  of  the  muscles.  Apropos  of  this  article, 
Guttmann  jf^„4  remarks  that  priority  in  the  discovery  of  Thomsen's 
disease  belongs  to  Leyden,  whose  observation  was  published  in 
1866,  while  Thomsen's  first  work  was  not  published  until  1876. 

Gowersr-ihas  reported  a  curious  case  of  ataxic  paramyotonus 
in  a  man  of  41  years  of  age,  who  had  suffered  from  syphilis  eleven 
years  previously.  The  symptoms  showed  themselves  at  first  in  the 
lower  extremities  in  the  form  of  tonic  spasm,  which  rendered  the 
voluntary  movements  slow  and  difhcult.  Afterward  the  arms  were 
attacked.  The  flexors  and  the  extensors  were  equally  affected  with 
muscular  weakness.  Besides  this,  there  was  a  certain  degree  of 
inco-ordination  of  the  hands,  wliich  made  them  awkward.  The 
man  had  lost  muscular  sensation,  also  that  of  motion  and  position 
of  the  members  and  of  weight.  The  reflexes  could  not  be  induced. 
There  was  no  trouble  with  the  sphincters,  and  sensibility  was 
diminished.  The  chief  difference  between  this  case  and  Thomsen's 
disease  is,  that  in  the  former  the  spasm  was  permanent  and  not 
transitory.  It  is  evident  that  the  spinal  cord  was  diseased, 
perhaps  also  the  peripheral  nerves  and  the  muscles. 

Kimura,  of  Tokio,  S.  I'eports  a  case  of  Thomsen's  disease, 
which  is  extremely  rare  among  the  Japanese,  this,  in  fact,  being 
the  first  reported  in  the  empire.  Angell,  of  Rochester,  ^]^^  quotes 
another,  with  compared  electric  examination  of  tlie  muscles. 
Dana  ^f  presented  a  typical  example  to  the  Neurological  Society 
of  New  York,  as  did  also  Paul  Seifert.  ^^6  jj^^et,  of  Paris,  ^^S  has 
studied  the  myotonic  reaction  in  Thomsen's  disease,  with  special 
reference  to  the  electric  excitability  of  the  muscles.  He  examined 
first  tlie  modifications  in  faradic  excitability  of  the  muscles;  then, 
of  the  galvanic,  and,  finally,  of  the  mechanical  excitabilty,  and  of 
the  mechanical  faradic  and  galvanic  excitability  of  the  motor  nerves. 
Numerous  tracings  taken  from  a  patient,  the  observation  of  whose 
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case  served  as  the  basis  of  a  long-  memoir,  are  brought  forward  in 
support  of  his  conckisioiis.  Myotonic  reaction,  ah'eady  well- 
described  by  Erb,  offers  distinctive  characteristics  which  differen- 
tiate it  clearly  from  tlie  reaction  of  degeneration  and  from  other 
already-known  modifications  of  the  mechanical,  faradic,  and  gal- 
vanic excitability  of  the  motor  nerves  and  muscles.  These  modifi- 
cations in  myotonic  reaction  act  almost  exclusively  on  the  excita- 
bility of  the  muscles ;  while,  in  fact,  the  excitability  of  the  nerves 
remains  nearly  normal,  that  of  the  muscles  is  found  much  modified 
both  in  quantitative  and  qualitative  relation.  Quantitatively  it  is 
increased,  qualitatively  it  is  altered,  in  all  similar  modes  of  exci- 
tation. According  to  the  author,  this  change  consists  in  slowness, 
inactivity,  tonicity,  and  especially  the  persistence  of  provoked  con- 
tractions. These  characteristics  are  at  the  minimum  at  the  be- 
ginning of  the  examination.  Violent  or  prolonged  excitations 
cause  the  appearance  of  undulatory  movements,  the  more  easily 
according  as  the  muscular  alterations  are  the  more  marked.  The 
author,  having  examined  and  compared  a  large  number  of  other 
affections  in  which  the  muscles  were  affected  either  primarily  or 
secondarily,  has  never  met  with  myotonic  reaction,  which  thus 
remains  a  pathognomonic  feature  of  Thomsen's  disease. 

TONIC    AND   CLONIC    SPASMS. 

Chas.  Burr  mIj  describes  four  cases  of  choreic  fits,  caused  by 
voluntary  motor  acts.  In  the  first  case,  cerebral-choreic  or  spinal- 
choreic  spasms  were  present;  in  the  second,  hysterical  fits;  in  the 
third,  sclerous  alteration  of  the  spinal  cord ;  in  the  fourth,  the 
attacks  were  of  spinal  origin.  The  author  classifies  functional 
spasm  under  three  heads  :  (1)  where  a  voluntary  motion  is  liable 
to  abnormal  exaggeration  ;  (2)  where  a  normal  functional  act 
(muscular)  results  in  a  limited  spasmodic  action  of  remote  muscles 
not  engaged  in  the  original  movenuMit;  (3)  where  standing  or 
walking  gives  rise  to  a  general  disorder  of  movement. 

Trujger  Finger. — Nimier,  of  Val  dv.  Grace,  jf  in  a  general 
review  of  this  ailment,  concludes  that  many  different  conditions 
have  been  included  under  this  denomination  which  present  simply 
the  clinical  analogy  that  the  movements  of  the  fingers  (flexion  or 
extension)  suddenly  stop  and  as  suddenly  recommence,  this  being- 
preceded  by  a  more  or  less  marked  jerk. 
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Palmar  Retro ctio7i. — Steele  Bailey  A^„^jt7  quotes  a  case  of  palmar 
retraction,  apparently  due  to  sypliilis,  which  would  constitute  a 
new  etiological  factor  in  this  affection. 

Tics. — Brunon,  of  Rouen,  fp*^,^i  reports  five  cases  of  tic  under 
different  headings,  two  of  which,  occurring  in  individuals  of  heredi- 
tary degeneration,  were  cured  by  hypnotic  suggestion.  Dunn,  of 
Richmond,  p^i  quotes  a  case  of  tic  douloureux  of  the  face,  lasting 
fifteen  years,  and  treated  unsuccessfully  with  all  known  medica- 
ments, which  was  caused  by  a  nasal  reflex.  It  yielded  to  cocaine,  and 
to  treatment  of  hypertrophy  of ■  the  lower  turbinated  body.  He 
thinks  that  a  large  number  of'  tics  douloureux  are  of  reflex  origin, 
and  that,  in  order  to  treat  them,  a  careful  examination  should  be 
made  of  the  eyes,  nose,  and  ears.  Benediktj^f,  believes  this  trouble 
to  be  mainly  of  central  origin,  although  peripheral  influences  may 
cause  exacerbation.  Various  vasomotor  phenomena  in  the  small 
vessels,  as  well  as  in  the  carotid,  are  often  found  associated  with 
it.  Central  galvanization,  especially  of  the  sympathetic,  is  the 
remedy  which  should  be  used  first ;  faradization,  local  galvaniza- 
tion, and  static  electricity  may  also  be  tried.  Digital  compression 
of  the  carotid  is  often  of  great  value. 

Graeme  Hammond  jl^, states  that  lesions  of  certain  parts  of 
the  motor  tract  are  invariably  followed  by  spastic  spasm,  and  never 
by  mobile  spasm.  In  the  treatment  of  this  trouble  he  has  se- 
cured the  best  results  from  the  internal  administration  of  conium 
and  atropine,  their  efficacy  being  greatly  enhanced  by  combining 
them  with  moderate  quantities  of  the  bromides. 

Kahler^3f.  reports  a  case  of  generalized  convulsive  tic,  occur- 
ring, after  violent  emotion,  in  a  young  man  who  presented  no 
other  hysterical  stigmata.  Booth  ^eL  speaks  of  a  case  of  spasmodic 
screaming  in  a  man  who  had  had  an  attack  of  left  hemiplegia,  which 
had  gradually  improved,  and  who  complained  of  intense  and  con- 
stant pain  in  the  head.  The  author  believes  the  case  to  have  been 
one  of  simulation. 

PARAMYOCLONUS    MULTIPLEX. 

Salvator  Bacci  f^l  describes  a  typical  case  of  paramyoclonus 
multiplex.  The  treatment  at  first  was  by  galvanism,  so  highly 
lauded  in  these  affections.  Tlie  writer  was  oblig(Kl  to  abandon  it, 
because  twice  after  the  use  of  a  weak  current  the  muscular  spasms 
of  the  lower  extremities  increased  in  intensity.     The  administra- 
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tioii  of  alcohol  gave  excellent  results  for  the  time  being.  For  the 
next  ten  days  antipyrin  was  given  in  2-grain  (0.13  gramme)  doses 
daily;  then,  little  by  little,  the  dose  was  diminished,  until  the  twen- 
tieth day,  when  it  was  suspended  altogetlier.  An  arsenic  treat- 
ment was  then  undertaken  (preparation  and  dose  not  stated),  with 
the  most  gratifying  results.  In  a  short  time  the  patient  returned 
to  his  work  completely  cured. 

ATHETOSIS. 

Roberto  Massalongo,  of  Padua,  ^l^  reports  a  case  of  hemi- 
athetosis  in  a  young  child,  following  measles.  This  fact  supports 
the  opinion  of  the  same  author  given  in  1887,  that  the  disease 
originates  in  children  in  infectious  diseases,  either  unknown  or 
well  knoAvn,  such  as  the  eruptive  fevers  of  infancy.  Domenico 
Cappozzi /^'^fs  publishes  two  interesting  lessons  on  athetosis,  without 
throwing  any  new  light  on  the  question.  Fornario  Guiseppe  ji^  has 
studied  muscular  shocks  and  the  faradic  electric  reactions  in  a 
patient  attacked  with  complete  left  hemiathetosis,  the  face  being- 
included.  The  muscular  tonus  was  exaggerated  by  tlie  galvanic 
current.  The  form  of  athetotic  contraction  greatly  resembles  tliat 
of  contracture,  whence  its  greater  importance  than  in  choreiform 
movements.  There  is  inequality  in  the  muscular  tonus  sliown  by 
faradic  reaction,  which  arises,  doubtless,  from  the  irregular  spon- 
taneous contractions  of  the  muscles.  Archibald  Church,  of  Chi- 
cago, w^  reports  three  cases,  with  interesting  photographs,  of  hemi- 
athetosis in  a  young  child,  and  of  double  athetosis  in  a  woman  and 
a  young  boy,  valuable  from  a  clinical  point  of  view.  Hugh 
Hagan,  of  Atlanta,  jii,  furnishes  an  observation,  also  with  photo- 
graphs, of  generalized  atlietosis  in  a  child  of  4  years,  the  cause  of 
which  appeared  to  be  a  cerebellar  tumor.  J,  Wright  Putnam,  of 
Buffalo,  jf  quotes  a  case,  in  a  young  girl  of  12  years,  dating  from 
birth,  an  autopsy  being  made  ;  this  being  the  fourteenth  case  of 
double  athetosis  with  autopsy.  An  absence  of  tlie  corpus  callo- 
sum  and  of  the  floor  of  the  third  ventricle  was  observed.  The  left 
temporal  lobe  was  retracted,  and  the  lenticular  nucleus  softened 
and  completely  bare.  At  the  extremity  of  the  lobe  there  was  an 
old  abscess,  capacity  about  1  ounce  (30  grammes).  In  the  right 
temporal  lobe  there  was  also  a  small  cavity,  the  seat  of  a  former 
abscess.     The  results  of  this  autopsy  compel  tlie  author  to  believe 
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that  athetosis  is  a  pathological  entity,  by  reason  of  the  lesion  of 
the  lenticular  nucleus  met  with  in  the  majority  of  cases. 

Alex.  Koranyise^p^  reports  a  case  of  spastic  hemiathetosis  in  a 
man,  20  years  of  age,  who,  in  his  fourth  year,  had  had  a  sudden 
attack  of  right  hemiplegia.  There  were  athetoid  movements  in 
the  upper  and  lower  extremities  on  the  right  side ;  corresponding 
reflexes  increased.  Pressure  along  the  nerve-trunks  of  the  right 
extremities  brought  on  a  permanent  contraction,  which  lasted  as 
long  as  tlie  pressure  was  kept  up,  resembling  very  much  a  cata- 
leptic condition.  D.  Ivan  MichailowskijJfApr.  has  made  a  study  of 
double  athetosis  from  a  clinical  point  of  view,  and  adds  a  new  case 
of  his  own.  The  largest  work  on  the  subject  is  that  of  Audry,  of 
Lyons,  ^^^*  on  double  athetosis  and  chronic  choreas  of  childhood. 
Tlie  author  distinguishes  double  athetosis  of  cerebral  origin  from 
that  of  extra-cerebral  origin.  This  latter,  met  with  in  ataxia,  in- 
fantile paralysis,  peripheral  neuritis,  and  even  hysteria,  cannot  in 
any  way  be  identified  with  ordinary  double  athetosis.  The  con- 
clusion of  the  author,  that  athetosis  cannot  often  be  diflerentiated 
from  chronic  choreas,  especially  infantile  and  congenital  choreas, 
shows  clearly  the  author's  confused  knowledge  of  the  subject. 
His  work,  which  contains  all  the  cases  published  up  to  date,  is 
lacking  in  exact  scientific  value,  and  is  also  somewhat  obscure, 
since  the  pathological  anatomy  of  the  subject  is  scarcely  touched 
upon. 

Parsons  Norbury,  of  Jacksonville,  ^^p^is  reports  a  case  of  bilateral 
athetosis  in  a  man  of  43  years,  formerly  insane  and  addicted 
to  alcohol,  in  whom  the  disease  developed  gradually,  begin- 
ning at  the  extremities,  and  later  on  involving  the  neck,  the 
face,  and  finally  accompanied  by  complete  aphasia.  The  entire 
cerebro-spinal  axis  appears  to  have  been  affected.  This  case  is  in- 
teresting, as  it  shows  that  double  athetosis  is  not  always  accom- 
panied by  imbecility,  and  does  not  always  date  from  early  infancy. 

TREMORS. 

De  Renzi  jl^regards  tremor  as  a  cerebral  phenomenon,  due  to  a 
non-destructive  lesion  of  the  psycho-motor  substance  or  of  the 
pyramid.  Tt  develops,  when  bilateral,  on  one  side  more  tlian  on 
the  otlier,  or  it  is  more  pronounced  on  both  sides  and  variable. 
In  general  the    tremor    is    predominant  on  the  left.     Electricity 
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applied  to  the  cranium  increases  it,  more  by  tlie  catliode  than  by  the 
anode.  This  increase  is  more  marked  when  electricity  is  applied 
to  the  Rolandic  zone.  The  application  of  ice  on  the  same  zone 
diminishes  the  tremor.  Efforts  made  to  raise  a  weight  increases 
it ;  a  psychic  effort  produces  the  same  effect.  Arsenic  is  the  drug 
which  appears  most  efficacious.  Iodine  has  caused  saturnine 
tremor  to  cease,  as  well  as  that  of  insular  sclerosis. 

RheinJ/J. presents  five  cases  of  different  tremors  in  general 
paralysis,  lateral  amyotrophic  sclerosis,  convulsive  tic,  and  Graves's 
disease. 

Charcot  j£  does  not  believe  that  there  is  a  mercurial  tremor, 
supporting  his  statement  by  the  following  facts :  In  acute  intoxica- 
tion or  in  subchronic  mercurial  intoxication,  the  existence  of  a 
tremor  has  never  been  proven.  Men  may  remain  for  years  in  the 
workshops  without  a  case  of  tremor  occurring,  but  when  one  does 
occur  a  real  epidemic  sets  in.  In  five  cases  examined  by  Letulle, 
three  presented  hysterical  symptoms.  To  Charcot  mercurial 
tremor  is  an  hysterical  tremor,  which  may  exist  alone  without  other 
concomitant  symptoms.  Mercury  would  then  develop  a  toxic 
hysteria  like  that  produced  by  alcohol,  sulphide  of  carbon, 
syphilis,  etc. 

Raymond,  of  Paris, Ji„ discusses  hereditary  essential  tremor, 
considering  it  a  singular  form  rarely  seen,  and  probably  as  in- 
curable as  paralysis  agitans,  which  it  so  much  resembles.  It 
differs  from  the  above  form  of  palsy  in  being  an  affection  of  the 
muscles  only,  and  would  seem  to  be  hereditary.  It  resembles  the 
trembling  seen  occasionally  in  old  age,  but  may  appear  before 
middle  life,  and  increases  with  advancing  years.  One  of  its  pecu- 
liarities is  that  alcoholism  tends  to  temporarily  abolish  it,  but  any 
strain  upon  the  muscles,  such  as  lifting  a  heavy  weight,  makes  it 
worse.  Potts j„^^  15  praises  the  virtues  of  sulphate  of  sparteine  in 
essential  tremor,  beginning  with  i  grain  up  to  J  grain  (0.016  to 
0.032  gramme),  and  quotes  two  cases  in  wliich  this  treatment  was 
beneficial.  J.  li.  Lloyd,  of  Philadelphia,  J^^  brings  forward  a  case 
of  hysterical  palsy  associated  with  nervous  anorexia. 

PARALYSIS   AGITANS. 

Bustamante  j^^'^'^is  gives  a  general  review  of  our  knowledge  of 
paralysis  agitans.     Rosenberg  ^^%  observed  disturbance  of  the  voice 
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and  of  speech  in  a  patient  suffering  from  paralysis  agitans.  The 
vocal  cords  participated  in  the  movements,  notably  during  respira- 
tion. Troubles  of  speech  arise  principally  in  the  movements  of 
the  musculature  of  the  articulatory  apparatus,  especially  the  lips. 
lieva  j^^*^,5  has  studied  the  composition  of  the  urine  in  Parkinson's 
disease  (paralysis  agitans),  and  finds  that  it  presents  nothing 
abnormal. 

Bechet  j„^|  reports  a  number  of  cases  of  unusual  attitudes  in 
this  affection,  as  the  throwing  back  of  the  body,  extension  of  the 
arms  (type  of  Charcot's  extension),  an  attitude  simulating  torti- 
collis;  in  a  third  the  stiffness  was  limited  to  the  right  side,  more 
especially  to  the  upper  member,  and  might  cause  one  to  suspect  an 
hysterical  origin.  Huxtable,  of  Sydney,  ^^^  reports  a  case  in  which 
the  tremor  showed  itself  by  voluntary  movements,  as  in  insular 
sclerosis.  Quintard  ^^^,0  quotes  a  case,  in  an  insane  girl  aged  16 
years,  which  appears  to  have  been  simply  hysterical  tremor. 

Koller,j|,f, 5  studying  the  pathological  anatomy  of  paralysis 
agitans,  regards  it  as  a  perivascular  sclerosis  of  the  white  substance 
of  the  marrow.  The  longitudinal  striae  of  the  corpus  callosum 
first  involved  are  the  posterior,  then  the  lateral.  Borgherini  ^^^  has 
also  found  alterations  of  the  vascular  system.  Tlie  lesions  were 
especially  marked  in  the  pons  Varolii,  or  there  were  aneurismal 
dilatations  of  the  small  and  the  medium  vessels,  and  at  the  same 
time  the  nerve-cells  were  much  pigmented  and  altered  in  shape. 
On  the  floor  of  the  fourth  ventricle  there  was  true  atrophy  of  the 
gray  substance.  In  the  rest  of  the  cord  the  vessels  were  dilated 
and  thickened.  The  vasomotor  alterations  were  considered  by  th^ 
author  as  primitive  and  as  explaining  the  predominance  of  vaso- 
motor phenomena  during  life. 

Placzer  ^^1  observed  a  case  of  paralysis  agitans  combined  with 
sclerosis  of  the  posterior  columns,  but  post-mortem  verification  was 
not  made.  Eulenberg  j^^,  tried  atropine,  as  advised  by  Morelli,  in 
the  treatment  of  paralysis  agitans,  but  obtained  no  good  result 
from  it. 

Morton  Prince  ^f,,,  studied  the  tremor  of  paralysis  agitans 
apropos  of  a  case  in  whicli  that  form  of  tremor  showed  itself  after 
an  attack  of  hemiplegia,  and  was  probably  due,  as  is  usual  in  such 
conditions,  to  a  lesion  of  tlie  gray  nucleus  rather  than  to  a  cor- 
tical lesion,  although  the  latter  form  may  also  occur. 
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L  Disease. 


RAYNAUD  S   DISEASE. 

Wardrop  Griffith,  of  Leeds,  y„^%  insists  on  the  affinity  of  Ray-  ' 
naiid's  disease  with  scleroderma,  as  already  pointed  out  by  Bell, 
Vidal,  Favier,  Barlow,  and  others.  He  brings  three  new  cases  in  j 
support  of  this  analogy  between  the  two  affections,  cases  in  which  1 
local  aspliyxia  clearly  preceded  scleroderma.  Glasgow  Patteson,ji^  | 
apropos  of  a  case  exhaustively  reported,  examines  the  various  patho-  ] 
logical  theories,  and  supports  the  theory  of  Raynaud,  viz.,  that  of  i 
arterial  spasm.  i 

Rosenbaum  j^^^.  quotes  the  case  of  an  hysterical  man  affected  t 
with  Raynaud's  disease,  showing  itself  in  spasms,  without  gan-  i^ 
grene,  coming  on  suddenly  and  accompanied  by  swelling  of  both  t 
hands.  This,  no  doubt,  was  a  case  of  blue  hysterical  oedema,  as  | 
described  by  Charcot.  Talbot  Jones  jl^%  publishes  a  detailed  case  \ 
of  Raynaud's  disease,  and  gives  the  clinical  history  of  the  affec-  [ 
tion  without  adding  anything  new.  Deliio  ^iv  reports  a  case  of  -^ 
symmetrical  gangrene,  occurring  in  a  woman  after  fear, — most  1 
probably  a  vasomotor  trouble  of  central  medullary  origin.  ' 

Elsenberg  ^^  reports  a  fatal  case  of  Raynaud's  disease  of  syph-  ] 
ilitic  origin,  occurring  in  a  young  woman  22  years  of  age.  The  S 
autopsy  disclosed  gummata  in  tlie  liver,  and  a  marked  degree  of  ^ 
thickening  of  the  walls  of  the  small  arteries,  in  the  neighborhood  ■ 
of  the  gangrenous  ulcers.  In  many  of  tlie  altered  vessels  complete  ' 
obstruction  was  caused  by  coagula,  composed  of  colorless  blood-  i 
corpuscles  in  process  of  fatty  degeneration  and  desquamated  endo-  I 
thelial  cells.  The  author  concludes  that  our  conception  of  the  } 
pathology  of  the  disease  must  be  enlarged  so  as  to  include  not  only  ; 
those  cases  dependent  upon  reflex  spasm  of  the  vessels,  but  tliose,  i 
also,  which  depend  upon  trophic  disturbances  brouglit  about  by  j 
inflammation  of  the  peripheral  nerves  after  injury,  infectious  dis-  « 
eases,  intoxications,  and  affections  of  the  nervous  centres.  Marsli  j,,^,,  ! 
has  observed  a  case  of  symmetrical  gangrene  of  both  feet,  in  a  boy 
of  12,  hereditarily  syphilitic,  who  was  cured  witli  loss  of  tlie  ulcer- 
ated toes.  Matasj^^.  describes  a  case  of  non-traumatic  dactylitis, 
with  necrosis  of  the  terminal  phalanx  of  the  left  medius,  associated 
with  anaesthesia  and  athetosis  of  the  corresponding  hand  and  other 
local  nervous  disturbances.  He  asks:  "  Is  it  a  case  of  Morvan's 
disease,  a  precocious  tabt^tic  osseous  lesion,  a  peripheral  neuritis,  ij 
or  local  asphyxia  of  extremities'?"     McCall  Anderson ^12 reports  a    -I 
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similar  case  of  disturbance  of  circulation  of  the  left  arm,  the 
symptoms  resembling  those  of  the  early  stage  of  Raynaud's  dis- 
ease, without  final  diagnosis.  Hutchinson  ^pi' relates  a  very  remark- 
able case,  illustrating  the  connection  between  the  liability  to  "  dead 
fingers "  and  the  occurrence  of  symmetrical  gangrene  of  their 
ends,  in  a  lady  64  years  old. 

In  reference  to  treatment,  Haigi,eJ2,9ihas  successfully  given  sali- 
cylate of  soda,  alternately  with  the  acetate,  in  a  case  of  Raynaud's 
disease  with  hsemogiobinuria,  in  a  girl  aged  6  years.  Brabson 
CateSpi^ recommends  the  injection  of  nitro-glycerin,  beginning  with 
I't'o  gi'^iii  (0.00065  gramme),  and  increasing  gradually  up  to  -^^ 
grain  (0.0013  gramme)  three  times  a  day.  This  was  very  success- 
ful in  one  case.  Peter,  of  Paris,  pfo^'elates  two  cases  in  which  he 
successfully  employed  electricity  in  the  following  manner:  The 
positive  pole  of  the  galvanic  battery  was  placed  on  the  vertebral 
column,  on  a  level  with  the  cervical  enlargement,  the  negative 
pole  being  plunged  into  a  basin  of  warm  salt  water.  Each  of  the 
four  extremities  were  bathed  successively  for  five  minutes  in  the 
water,  which  thus  acted  as  the  negative  pole.  The  number  of 
elements  employed  was  gradually  increased  from  4  to  8,  10,  and 
16  for  each  member,  and  the  intensity  of  the  current  from  1  to 
2  and  3  milliamperes  for  the  maximum. 

ERYTHROMELALGIA. 

Charles ^j,"  observed  a  typical  case  of  this  rare  affection,  and 
GerhardtJ^,,  describes  another  equally  clear  case.  In  neither  case 
was  it  possible  to  indicate  the  precise  etiology,  and  no  information 
could  be  furnished  as  to  its  anatomical  nature,  which,  at  present,  is 
considered  as  due  to  vasomotor  paralysis. 

NEURITIS. 

Arthaud  and  Rescoussie,  of  Paris, wf^  in  an  important  thesis  on 
neuroses  and  neuritis  of  the  vagus  nerve,  containing  seventeen 
original  observations,  seek  to  discover  the  pathogeny  of  certain 
morbid,  badly-defined  states,  which  caused  the  patients  to  be  consid- 
ered as  suffering  from  cardiac,  asthmatic,  emphysematous,  dyspep- 
tic, or  diabetic  disease,  when,  in  reality,  it  was  a  pathological  state 
witli  proteiform  manifestations,  the  origin  of  wliich  is  variable, 
according  to  the  case.     In  the  beginning,  the  organs  affected  are 
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free  from  organic  lesions.  The  symptoms  (paralysis  of  the  larynx, 
fits  of  coughing,  pseudo-asthma,  oppression,  acceleration  or  re- 
tardation of  the  pulse,  spasms  of  the  pliarynx  and  of  the  oesophagus, 
modifications  of  the  urinary  secretion,  etc.)  arise  sometimes  from 
compression  of  the  vagus  trunk;  sometimes  from  secondary  or 
metastatic  inflammation,  occasionally  primary,  in  the  sheath  of  this 
nerve ;  or  sometimes  from  neuro-arthritism.  The  patients  recover, 
are  temporarily  improved,  or  remain  stationary.  The  treatment 
consists  principally  of  galvanism  of  tlie  vagus  nerve  and  the 
administration  of  opium. 

Leopold  Hieglitz^^*^  gives  the  results  of  his  experimental  in- 
vestigation upon  lead-poisoning,  with  special  reference  to  altera- 
tions in  the  nervous  system,  exposing  rabl)its  and  guinea-pigs  to 
the  influence  of  solution  of  subacetate  of  lead,  in  a  finely-divided 
state,  from  a  steam-atomizer.  The  numerous  changes  in  the  spinal 
cord- (inflammatory  process  in  the  large  cells  of  the  anterior  horns 
of  gray  matter,  atrophic  changes  in  the  anterior  horns,  vacuola- 
tion  of  the  ganglion  cells,  and  degeneration  of  the  corresponding 
roots  and  peripheral  nerves,  vacuolation  of  the  multipolar  cells, 
etc.),  especially  as  they  occur  in  all  the  cases  of  palsy,  point  to  the 
spinal  cord  as  the  seat  of  the  disease.  Dana  j^'„\  reported  a  case  of 
progressive  lead  palsy  following  the  use  of  cosmetics. 

Thomas,  of  Pittsburgh,  pf^^,  relates  a  case  of  acute  rheumatic 
neuritis,  with  fever,  which  disappeared  under  tlie  influence  of  sali- 
cylate of  soda.  On  the  other  hand,  McCaskeyF'l'  calls  attention 
to  the  frequent  errors  in  diagnosis  between  neuritis  and  neuralgia 
or  rheumatism,  and  to  the  consequent  results.  In  simple  cases 
rest  is  of  the  first  importance.  Opiates  are  also  indicated.  For 
electric  treatment,  it  is  better  to  wait  until  the  acute  period  is  over. 

Bruere,  of  Edinburgh,  lias  made  researches  upon  the  causes 
of  local  motor  paralysis  after  partial  poisoning  from  charcoal  vapor. 
The  method  of  experiment  adopted  consisted  in  causing  animals 
to  breathe  a  mixture  of  pure  carbonic  oxide  and  air,  the  volume 
of  the  former  gas  being  so  small  as  to  cause  only  a  very  gradual 
intoxication.  The  author  is  inclined  to  refer  the  local  paralysis  to  a 
neuritis  of  the  nerves  supplying  the  paralyzed  muscles,  and  states 
that  most  of  the  cases  of  local  paralysis  which  follow  upon  poison- 
ing by  carbonic  oxide  are  due  not  to  tonic  neuritis,  but  to  neuritis 
brought  on  by  undue  exposure  of  the  poisoned  persons  to  cold. 
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Nothnagel,  of  Vienna,  ^^^  reports  a  case  of  post-infectious 
neuritis  following  diphtheria,  in  a  child  of  6,  affecting  the  optic 
muscles,  the  soft  palate,  the  larynx,  and  partially  the  extremities. 
He  reviews  the  neuritis  following  other  infectious  diseases. 

E,.  Thomsen,  ^.^f  relates  three  cases  presenting  symptoms  of 
multiple  neuritis,  apparently  due  to  the  ingestion  of  alcohol,  in 
which  careful  examination  was  made  after  death.  In  these  three 
cases  the  nerve-centres  were  found  not  to  be  involved,  even  in  one 
case  which  had  been  diagnosed  as  tabes  dorsalis,  with  amblyopia, 
paralysis  of  external  oculo-motor,  abolition  of  reflexes,  nystagmus, 
etc  Spaink,  in  experiments  on  alcoholic  neuritis,  found  a  twisted 
condition  of  the  axis-cylinders,  which  Thomsen  has  seen  in  some 
experimental  cases,  and  which,  it  is  to  be  hoped,  will  be  corrobo- 
rated or  denied  by  other  investigators.  Rummo  ^^f  examined  two 
cases  of  this  kind.  In  the  first,  of  long  duration,  with  paralysis 
of  lower  extremities,  he  found  that  the  spinal  cord,  the  roots  of  the 
spinal  nerve,  and  the  cranial  nerves  were  normal.  The  tibial 
nerve  showed  an  advanced  parenchymatous  neuritis.  In  the  sec- 
ond case,  commencing  diffuse  sclerosis  of  the  white  substance  of 
the  hemispheres  was  found,  with  a  large  number  of  miliary  apo- 
plexies, a  slight  increase  of  neuroglia  in  the  pons.  The  peripheral 
nerves  showed  but  few  degenerated  fibres,  but  a  slight  increase  of 
connectiv^e  tissue,  and  a  very  general  peri-  and  end-  arteritis. 

Kochewnikoff,  of  Moscow,  f^[  describes  many  cases  of  alco- 
holic paralysis  which  seem  to  be  caused  principally  by  a  parenchy- 
matous degeneration  of  tlie  nerves  of  the  extremities,  although 
lesions  of  the  spinal  cord  are,  at  times,  also  present.  An  impaired 
intellectual  condition  usually  co-exists  with  the  motor  disturbances. 
Fisher,  of  New  York,  pJis  studies  the  mental  derangements  ob- 
served in  multiple  neuritis,  especially  tliat  of  alcoholic  origin. 
Especially  important  as  a  symptom  is  the  loss  of  knowledge  of 
time  and  place  during  the  illness.  The  disturbance  of  function  is 
most  manifest  in  the  upper  extremities,  and  arises  from  lesions  of 
the  association-fibres  of  the  brain.  Howell  Pershing,  of  Denver, ^pj 
also  reports  a  case  of  alcoholic  multipk?  neuritis,  with  characteristic 
mental  derangement.  The  writer  believes  tlie  neuritic  psychosis 
of  great  importance,  since  it  has  a  striking  individuality,  and  so 
may  be  used  in  diagnosis,  especially  as  it  is  sometimes  fully  devel- 
oped when   the   nerves   are  but   slightly   affected,  and  may  even 
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appear  ill  advance  of  the  neuritis.  Glynn  j^i^ published  two  cases 
of  alcoholic  neuritis,  with  post-mortem  examination.  One  case  was 
remarkable  in  that  the  nerves  were  very  generally  involved,  there 
being  not  only  partial  paralysis  of  the  extremities,  but  also 
paralysis  of  the  diaphragm,  evidently  from  neuritis  of  the  phrenic 
nerves. 

Leszynsky  ^p^  reported  a  well-marked  case  of  multiple  neuritis 
affecting  both  motor  and  sensory  nerves  in  a  child  aged  7  years. 
Careful  inquiry  elicited  the  information  that,  as  the  boy  had  been 
feeble  during  the  previous  two  years,  the  motlier  had  given  him 
two  bottles  of  beer  daily,  and  occasionally  some  whisky.  The 
boy  died  within  a  few  weeks.  Dubrisay,  of  Paris,  n„IL  publishes  a 
case  of  alcoholic  paralysis  in  a  young  dipsomaniac  woman,  with 
multiple  neuritis,  who  recovered. 

Eskridge  1,1^.  reports  a  case  of  chronic  alcoholic  neuritis  and 
a  case  of  pressure  neuritis,  presenting  no  features  of  importance. 
Gilbert,  of  Baden-Baden,  Jg^^s  reports  two  cases  of  polyneuritis  : 
one  of  a  rheumatic  infectious  origin  ;  the  other  toxic,  after  poison- 
ing by  Schweinfurth's  green.  Nonne  j^t^i  relates  an  interesting  case 
of  generalized  leprosy,  in  which  the  nervous  system  was  only 
attacked  secondarily.  The  nerves  presented  fusiform  thickenings 
with  extreme  degeneration, — the  true  leprous  neuritis,  under  the 
form  of  parenchymatous  neuritis  and  of  perineuritis,  with  the  bacilli 
of  leprosy  in  abundance.  There  was,  nevertheless,  no  functional 
moditication  of  these  nerves. 

Fraenkel,  of  Berlin ,  i„„f,,<,i  reported  three  interesting  cases  of 
multiple  neuritis.  A  man  40  years  of  age,  an  inebriate,  pre- 
sented, concurrently  with  the  ordinary  symptoms  of  neuritis,  a 
well-marked  amnesia.  Psychical  symptoms  are  very  infrequent 
in  multiple  neuritis,  and  sliould  always  be  referred  to  a  lesion  of 
the  cerebrum.  The  patient,  in  this  case,  grew  more  and  more  feeble, 
and  succumbed.  At  the  autopsy  a  deliquescence  of  the  myelin  of 
the  peripheral  nerves  was  found  ;  the  spinal  cord  was  intact.  The 
second  case  was  that  of  a  young  lad,  aged  14  years,  who,  besides 
paresis  of  the  lower  limbs  and  an  ataxic  gait,  had  complete  paraly- 
sis of  the  left  arm  and  atrophy  of  the  paralyzcnl  muscles ;  the  case 
resembled  one  of  progressive  muscular  atrophy.  The  third  case, 
a  man  of  29  ycnirs,  presented  himself  with  very  pronounced  symp- 
toms ot  tuberculous  neuritis.     He  had  complete  paralysis  of  the 
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lower  limbs,  paresis  of  the  upper  limbs,  and  intense  pain.  Death 
ensued.  Goldscheider  remarks  that  the  participation  of  the  cranial 
nerves  in  the  lesions  of  the  multiple  neuritis  is  very  uncommon. 

Charles  K.  Mills,  of  Philadelphia,  ^1' relates  a  number  of  in- 
teresting cases  of  multiple  neuritis  with  complications,  there  being 
in  one  case  acute  rheumatism,  in  two  others  sclerosis  of  the  pos- 
terior columns,  in  another  grave  cerebral  troubles. 

EskridgCri- cites  a  case  of  subacute  multiple  recurrent  neu- 
ritis which  was  difficult  to  differentiate  from  spinal  pachymenin- 
gitis, acute  ascending  paralysis,  and  tabes.  This  difficulty  of 
diagnosis  is  again  illustrated  in  a  case  regarded  by  Remak  as 
multiple  neuritis,  which  Fraenkel  had  considered  as  tabes.  The 
patient  recovered,  proving  Remak  to  be  right.  The  same  occurred 
in  a  case  of  Leszynsky's,  fi' ^vhere  the  diagnosis  was  doubtful, 
Mary  Putnam  Jacobi  being  tempted  to  call  the  disease  hysteria. 
While  Fraenkel  regards  the  psychic  conditions  as  rare  in  poly- 
neuritis, Korsakow  considers  them  frequent,  particularly  the 
troubles  of  the  memory. 

landry's  paralysis. 

Powell,  of  T-oronto, /,"J:and  McPhedran  "^  relate  the  case  of  a 
patient  presenting  the  symptoms  of  Landry's  disease,  who  recovered. 
In  the  absence  of  disturbances  of  sensibility  and  of  anomalies  of 
the  reflexes  and  electric  reaction,  it  is  doubtful  whether  there  were 
lesions  of  the  cord.  It  is  more  probable,  as  certain  authors  have 
observed,  that  it  was  a  case  of  polyneuritis.  The  recovery  con- 
firms this  opinion.  The  case  reported  by  Anderson,  ,^^,5  in  which 
recovery  also  took  place,  appears,  on  the  contrary,  to  be  a  typical 
case,  as  is  that  published  by  Miles,  of  Baltimore.  j„^f„3 

Daniel  Batori,  of  Budapest,  wt^,,  observed  a  typical  case  of 
Landry's  disease  in  a  young  woman  of  26,  after  taking  cold.  Fever 
and  uncontrollable  vomiting  were  present,  and  tlie  patient  died 
suffocated.  Unfortunately,  there  was  no  autopsy.  In  Greppin's 
case,Augi^  young  woman  of  29  was  affected  with  melancholia  for 
four  months,  and  death  took  place  from  respiratory  paralysis. 
There  was  no  fever,  shock,  spasms,  or  atrophy.  Nothing  was 
found,  either  macroscopically  or  microscopically,  in  the  nerve- 
centres  or  in  the  peripheral  nerves.  The  bacteriological  researches 
were  equally  fruitless. 
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BERIBERI. 

Duncan  Scott,  of  Edinburgh,  m^ publishes  a  study  on  tlie  causes 
and  treatment  of  beriberi,  in  which  he  demonstrates  that  the  dis- 
ease arises  from  aUeration  of  the  blood-globules,  combined  with 
excessive  acidity.  The  symptoms  are  produced  either  by  acidity 
or  by  an  alkaloid  possessing  an  action  similar  to  that  of  muscarin. 
But  it  remains  to  be  determined  if  the  alteration  of  the  blood  be 
caused  by  a  micro-organism  or  by  auto-infection. 

Leslie  pj„j  regards  beriberi  as  a  peripheral  neuritis,  independent 
of  the  presence  of  anchylostoma,  and  thinks  that  the  affection  pro- 
duced by  the  latter  is  absolutely  distinct  from  beriberi,  Takaki, 
of  Tokio,  sj,4has  succeeded  in  controlling  a  considerable  number 
of  cases  of  beriberi  in  the  Japanese  marine,  by  adopting  a  food 
regimen  in  which  rice  is  for  the  greater  part  replaced  by  beef, 
pork,  eggs,  etc.  Of  3063  per  million  in  1883,  in  1889  there  were 
only  388.  Berry  s,^;'i^  has  obtained  good  results  from  salicylate  of 
soda,  sweet  spirits  of  nitre,  acetate  of  potash,  strophanthus,  and 
bromide  of  soda. 

Nina  Rodriguez,  of  Bahia,  ^"^  also  considers  beriberi  as  a 
primitive  infectious  polyneuritis.  In  the  diagnosis,  its  epidemic 
character  is  to  be  considered  one  of  the  most  important  elements. 

Sinclair  Ded.si  also  believes  that  beriberi  is  produced  by  some 
micro-organism.  In  one  hundred  cases,  only  once  w"as  a  kind  of 
filaria  found  in  the  blood.  Anchylostoma  was  only  met  with  eight 
times.  Owij^^'o3  thinks  that  the  disease  is  due  to  abnormal  fermen- 
tation in  the  intestines  under  certain  circumstances,  the  ferment 
being,  perhaps,  a  micro-organism.  Ashmead,  of  New  York,^!^ 
makes  a  general  study  of  kakke.  Agapito  de  Veiga  l^l  believes 
that  living  in  a  confined  atmosphere  and  in  districts  favorable  to 
cryptogamic  vegetation  has  considerable  influence  in  the  produc- 
tion of  beriberi.  Leopold,  of  Montevideo,  ji25  also  believes  that 
geogra])hical  and  meteorological  conditions  have  great  influence. 
Musso  and  Morelli,  of  Montevideo,  have  found  four  micro-organ- 
isms in  the  blood  of  patients  attacked  with  beriberi:  (1)  staphy- 
lococcus pyogenes  albus  ;  (2)  a  chain-coccus;  (3)  a  small  strep- 
tococcus; (4)  a  micrococcus  which,  inoculated  into  guinea-pigs 
and  dogs,  produced  in  every  case  a  degenerative  neuritis,  and 
which  was  considered  the  specific  microbe^  of  the  disease.  Intra- 
meningeal  inoculation  produced  similar  results.     At  the  autopsy. 
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the    aiitliors    found    the   polyneuritis    described    by   Baltz    and 
Sclieube. 

James  Walker,  of  Sandakar,  Ded^i  reports  two  cases  of  beri- 
beri associated  with  distoma  crassum,  anchylostoma  duodcnale,  and 
other  parasites.  Giles  J,.^  thinks  that  beriberi  and  the  kala-azar 
of  Assam  are  identical,  and  he  considers  the  latter  an  anchylos- 
to miasis  caused  by  the  i)ocA?72i«5  daodenaUs.  Max  F.  Simon  j^^^ 2 
is  not  of  this  opinion,  and  believes  in  an  infectious  polyneuritis  due 
to  an  alteration  of  blood,  of  which  the  syni})toms  are  often  diffi- 
cult to  distinguish  from  those  of  alcoholism  and  malaria. 

morvan's  disease. 

Sachs  and  Armstrong  J, 30  report  a  new  case  of  Morvan's  dis- 
ease. The  patient,  a  man  of  28,  had  had  a  venereal  ulcer  with 
bubo  in  the  right  groin.  Since  then  he  had  been  healthy  until 
four  years  ago,  when,  while  at  work  as  a  dishwasher,  his  hands  had 
lost  muscular  power;  there  was  twitching  of  the  fingers  and 
thickening  of  the  skin.  The  skin  on  the  dorsum  of  the  right  hand 
was  normal,  but  that  on  the  dorsum  of  the  fingers  was  thickened. 
There  was  a  slight  contracture  at  the  second  phalangeal  joint  in 
all  of  the  fingers,  but  more  marked  in  the  middle  and  the  index. 
The  dorsum  of  the  thumb  showed  a  small  eschar,  but  there  was 
no  contracture.  There  was  marked  atrophy  of  the  first  dorsal 
interosseous.  The  skin  of  the  palmar  surface  of  the  hand  was 
thickened  and  showed  numerous  rugged  excoriations  of  the  derma, 
on  which  were  a  few  fissures  extending  through  the  cutis  vera. 
On  the  anterior  surface  of  the  right  forearm  was  an  area  of  der- 
matitis resembling  ichthyosis.  At  the  bend  of  the  elbow  was  an 
area,  four  inches  long  by  an  inch  wide,  in  which  were  numerous 
small,  depressed,  atrophic  areas  resembling  an  atroplioderma  circum- 
scriptum albiotum.  The  skin  of  the  dorsum  of  the  left  hand  was 
normal,  but  thickened  on  the  dorsum  of  the  fingers.  The  muscu- 
lar sense  seemed  normal.  Tactile  and  pressure  senses  were  normal. 
The  pain  sense  was  abolished  in  an  area  of  the  dorsum  of  the 
right  hand,  and  over  the  dorsum  of  the  fingers,  hand,  and  ulnar  side 
of  the  left  forearm.  There  was  a  sensation  of  cold  to  a  tempera- 
ture of  212°  F.  (100°  C.)  on  each  arm.  Electrical  reactious  to  the 
faradic  current  were  absent  in  the  extensor-muscle  group,  while 
the  flexors  responded.     There  was  reaction  of  degeneration  over 
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the  extensor  muscles  of  botli  arms  and  in  the  mterossei  of  both 
hands. 

Pick jI^,  reports  a  case  and  gives  a  complete  detailed  clinical 
history,  the  main  ])oints  of  which  are  :  Its  very  slow  progress,  last- 
ing over  twenty-two  years ;  comparatively  painless  whitlows,  with 
necrosis,  involving  fingers  and  toes ;  atrophy  of  the  skin  on  the 
dorsum  of  both  hands  and  feet  and  on  the  forearms,  very  symmet- 
rically distributed  ;  a  great  reduction  of  temperature  in  the  peripli- 
eral  parts  ;  an  atrophy  of  the  subcutaneous  tissues  of  the  face ; 
parsesthesiai  and  diminution  of  sensation ;  pronounced  Westplial's 
symptom  and  some  ataxia.  Pick  fully  considers  the  differential 
diagnosis  from  lepra  ansesthetica,  sclerodactylia,  and  syringomyelia 
in  the  light  of  all  accessible,  published  cases,  giving  fitly  references 
to  recent  literature. 

Grasset,  of  Montpellier,  ^*^  relates  the  clinical  history  of  a  pa- 
tient wlio  had  several  successive,  analogous  lesions  of  the  upper 
extremities.  Tlie  skin  of  the  liands  thickened,  stretched,  and 
cracked  open ;  the  nails  partly  disappeared  or  became  deformed ;  be- 
sides which,  the  patient  presented  symptoms  of  therrao-anaesthesia 
and  pronounced  analgesia,  without  anaesthesia. 

This  syndroma,  regarded  as  characteristic  of  syringomyelia, 
may  be  met  with,  according  to  Grasset,  in  various  nffections  (neu- 
ritis, myelitis,  tabes,  hysteria,  Morvan's  disease),  and  may  be  absent 
in  syringomyelia.  It  exists  always  where  there  is  a  lesion  of  tlie 
gray  substance  of  the  cord. 

Friedreich's  disease. 

Sanger  Brown,  of  Chicago,  s„„JIno.  publishes  an  interesting 
memoir  on  this  affection,  and  examines  twenty-one  cases  in  wliicli 
heredity  is  demonstrated.  A  very  curious  genealogical  chart  is 
given,  sliowing  no  less  than  twenty-four  members  attacked  by 
Friedreich's  disease.   In  all  the  cases  the  reflexes  were  exaggerated. 

Burgess  Ap^,.8 showed,  at  tlie  Sheffield  Medico-Chirurgical  Society, 
two  cases  of  Friedreich's  disease,^-one,  in  a  girl  aged  12  years, 
with  marked  tabeto-cerebellar  gait,  swaying  of  the  trunk,  and  slow 
nodding  of  the  head.  Superficial  reflexes  were  present,  knee-jerks 
absent.  No  ataxy  of  the  arms.  Speech  unaffected.  None  of 
her  brothers  and  sisters  are  similarly  affected.  TIk^  other  patient 
was  a  man,  aged  26  years,  with  ataxic  gait,  nodding  of  the  head. 
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twitching  of  the  moutli,  and  distinct  affection  of  the  speech.  A 
sister  was  said  to  be  similarly  affected.  Superficial  and  deep  re- 
flexes were  exaggerated.  Both  feet  were  high-arched.  There 
was  no  pain,  or  any  sensory  disorder. 

Schmidtpf  publishes  a  case,  in  a  girl  aged  21  years,  one  sister 
being  affected  in  the  same  way.  Speech  is  scanning ;  there  is 
slight  nystagmus;  sensibility  of  the  skin  is  unaffected;  there  is 
loss  of  patellar  tendon-reflex  ;  no  ankle-clonus.  James  Stewart i^f 
reports  a  case  in  which  there  Avas  no  nystagmus,  sensorial  or 
A'esical  trouble,  this  serving  to  distinguish  the  disease  from  tabes. 

Leegaard  M,J  details  three  complete  cases  in  the  same  family. 
Madison  Taylor  ^f  also  noticed  it  in  two  brothers,  associated  with 
symptoms  of  spinal  chorea.  Burr  ji^,  reports  a  typical  case  in  which 
the  reflexes  were  absent. 

Richard  Geigel  J.^,  presented  two  brothers  attacked  with  Fried- 
reich's disease.  A  remarkable  symptom  was  the  existence  of  a 
special  nystagmus  in  connection  with  conjugate  deviation  of  the 
axis  of  the  eyes.  Thus,  if  the  patients  turned  round  to  the  right 
the  eyes  remained  to  the  right,  and  there  was  nystagmus  to  the 
riaht  with  slisrht  movements  toward  the  left.  This  was  reversed 
when  the  patients  were  made  to  turn  to  the  left.  Mendel  has 
elsewhere  described  this  phenomenon,  hitherto  unexplained. 

Van  Engelen,Nf1t,iiii  ^  contribution  to  tlie  anatomo-pathological 
study  of  Friedreich's  disease,  agrees  with  Dejerine  and  Letulle,  who 
regard  it  as  due  to  the  neurogliar  sclerosis  or  gliosis. 

David  Inglisjf  reports  a  case  of  Friedreich's  ataxia,  in  a  boy 
6  years  of  age,  in  which  the  symptoms  conformed  accurately  to 
Friedreich's  own  summary  of  the  character  of  the  disease,  viz., 
impairment  in  the  combination  and  harmony  of  the  movements, 
developing  gradually  and  spreading  from  the  lower  to  the  upper 
half  of  the  body,  and  always  involving,  finally,  the  organs  of 
speech,  etc.,  etc. 

A  review  of  the  thirteen  recorded  autopsies  shows  a  practical 
agn^cment  that  the  pathological  condition  underlying  the  disease 
consists  in  a  progressive  sclerosis,  which  always  affects  the  column 
of  Goll ;  the  column  of  Burdacli  also,  but  not  so  completely ;  the 
direct  cerebellar  tracts  with  Clarke's  column  in  most  cases, 
and  the  crossed  pyramidal  tract  in  some  cases,  but  tlie  sclerosis 
is   here   not   so  intense.     The   author    contends  tliat    the    symp- 
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toms  of  Friedreich's  ataxia  aiford  a  demonstration  that  these 
tracts  do  not  convey  sensory  impulses  upward,  but  that  they 
are  the  main  tracts  for  the  conveyance  of  co-ordinated  impulses 
downward. 

SijpliiUtiG  Pseudoparalysis.  —  Chaumier,  of  Tours,  S  has 
published  a  case  of  this  affection,  still  called  Parrot's  disease,  in 
an  infant  10  days  old,  in  whom,  after  the  second  month,  all  the 
manifestations  of  hereditary  syphilis  appeared,  recovery  following 
specific  treatment.  The  case  presented  this  peculiarity,  that  the 
paralysis  had  a  tendency  toward  spontaneous  cure,  and  that  all 
four  extremities  were  attacked,  which  rarely  occurs.  Moncorvo, 
of  Rio  de  Janeiro,  f2  reported  three  cases  of  Parrot's  disease  in 
which  the  parents  presented  syphilitic  lesions  and  the  children 
signs  of  hereditary  syphilis.  Here  also  the  result  obtained  from 
mercurial  treatment  shows  that  syphilitic  pseudoparalysis  is  not 
absolutely  fatal. 

General  Arthritic  Pseudoparalysis. — Klippel,  of  Paris, ^p^r^io 
recognizes  three  varieties  of  general  paralysis  in  arthritics:  1.  Gen- 
eral paralysis,  pure  and  classic.  2.  General  paralysis  with  classic 
lesions,  to  which  are  added  other  lesions  (atheroma,  etc.),  Avhich 
may  produce  secondary  symptoms.  3.  General  pseudoparalysis, 
corresponding  to  lesions  other  than  those  of  true  general  paralysis. 
The  erosions  and  meningitis  are  wanting,  on  one  hand,  and  on  the 
other  the  microscopic  diffuse  inflammatory  lesions  are  replaced  by 
a  fatty  degeneration  of  the  capillaries  and  the  nervous  elements. 

LOCALIZED   PARALYSES. 

William  Evans ji^,  reports  three  cases  of  Bell's  paralysis  and 
concludes  that  secondary  contracture  is  not  rare  in  this  paralysis, 
and  that  this  contracture  may  arise  even  after  an  apparent  cure, 
and,  finally,  that  the  patient  may  still  use,  sometimes  even  in  an 
extraordinary  manner,  the  affected  muscles. 

Harris j|,"f\  describes  a  case  of  wrist-drop  or  musculo-spiral 
paralysis,  the  beginning  of  wlii(;h  was  sudden  and  the  recovery 
rapid,  without  finding  any  manifest  cause,  except,  perhaps,  that  of 
a  vicious  attitude.  This  attitude,  assumed  during  sleep,  was  the 
cause  of  a  paralysis  of  the  right  upper  member  in  a  case  reported 
by  Lyon  net,  of  Lyons,  ^u. 

Brissaud,    of   Paris,  J,,,^  relates   a    typical    case    of    radicular 
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paralysis  of  tlie  brachial  plexus  following  vertebral  diastasis,  appar- 
ently situated  at  the  level  of  the  fifth  vertebra.  Coincident  with 
paralysis  of  the  left  upper  member,  a  spasmodic  paralysis  of  the 
lower  member  on  the  same  side  existed,  probably  due  to  intra- 
rachidian  haemorrhage  in  the  locality  of  the  pyramidal  tracts.  Be- 
sides this  there  was  motor  paresis  of  the  left  upper  member,  which 
must  have  been  due  to  the  same  haemorrhage,  which  slightly 
touched  the  motor  column  of  the  opposite  side. 

OnanofF^.„^%  observed  a  radicular  paralysis  of  the  brachial 
plexus,  following  traumatism,  in  a  young  boy  of  12  years.  This 
paralysis  was  complete,  and  the  case  was  so  much  the  more  inter- 
esting because  of  its  rarity.  Instead  of  the  anaesthesia  character- 
istic of  similar  cases,  only  anaesthetic  areas  were  found.  Deep 
sensibility  had  completely  disappeared,  and  there  was  a  lowered 
temperature  in  the  region  of  superficial  anaesthesia.  Pagen- 
stecher,  jj,^?5  having  observed  various  cases  (one  not  published),  traces 
the  symptomatology  of  paralysis  of  the  brachial  plexus  and  of  the 
circumflex  nerve.  In  almost  all  the  cases  of  supposed  paralysis 
of  the  brachial  plexus  it  was  not  the  plexus,  but  the  corresponding 
roots  which  were  the  seat  of  the  lesions.  Consequently,  the 
paralysis,  as  the  author  demonstrates  by  means  of  diagrams,  more 
often  follows  the  topography  of  tliese  roots. 

Bern hardtjil;^  relates  a  case  of  traumatic  bilateral  paralysis  of 
the  brachial  plexus,  occurring  in  a  woman  kept  for  one  hour  under 
chloroform,  tlie  arm  being  maintained  in  a  backward  and  elevated 
position.  Arth.  Strauss  J/,8 reports  two  cases  of  peripheral  brachial 
paralysis,  with  partial  anaesthesia,  both  of  traumatic  origin.  In 
the  first  case  there  was  hyperaesthesia  to  heat  and  diminution  of 
sensibility  to  touch  and  to  pain  ;  in  the  second  case  there  was 
only  antesthesia  to  pain  and  to  cold.  AViudscheidip'.  describes  a 
case  of  isolated  paralysis  of  the  musculo-cutaneous  nerve.  But 
one  other  similar  case  is  known  in  literature.  A  man,  after  hav- 
ing carried  a  block  of  marble  on  his  shoulder,  experienced  a 
numbness  of  the  thumb  and  in  the  anterior  portion  of  the  right  fore- 
arm, which  he  could  bend  with  difficulty,  the  biceps  alone  being 
paralyzed.  Tactile  sensation  was  diminished  and  pain  almost 
entirely  absent  in  tlu^  antcro-external  part  of  the  forearm  and  in 
the  whole  tliumb.  Tlie  paralyzed  biceps  presented  no  trace  of 
Ue.  R,  the  traumatic  muscular  reaction  of  Kumpf ;  indirect  faradi- 
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zatiou  produced,  in  different  points  of  the  muscle,  an  intense  wave, 
caused  by  short  shocks  when  tlie  current  was  opened  after  slight 
talamization  of  the  muscle.  The  fact  that  this  reaction  is  localized 
in  the  muscle  and  not  reproduced  by  any  other  excitation  proves 
its  direct  traumatic  origin  ;  and,  for  this  reason,  Rumpf  constituted 
it  a  sign  of  traumatic  neurosis.  Bernliardt  J^,.  relates  two  cases  of 
isolated  paralysis  of  the  musculo-cutaneous  nerve.  In  the  first 
the  paralysis  appeared  three  weeks  after  dislocation  of  the  humerus, 
which  had  been  reduced  immediately.  The  only  movement 
remaining  affected  was  flexion  of  the  forearm.  The  only  disturb- 
ance of  sensibility  was  a  slight  anaesthesia  of  the  dorsum  of  the 
hand.  The  second  case  was  produced  after  serious  contusion  of 
the  shoulder.  Faradic  excitability  was  abolished,  the  galvanic 
formula  in  both  cases  being  ACC  =  CCC.  The  second  patient  was 
cured. 

Heusner  J^  describes  an  apparatus  which  allows  of  the  use 
of  both  hands  in  radial  paralysis,  by  causing  reposition  of  the 
extensors.  Lewin  JAs  relates  a  case  of  peroneal  paralysis  following 
intra-muscular  infection.  All  the  muscles  innervated  by  the  deep 
and  superficial  peroneal  nerves  were  paralyzed.  It  is  the  first  time 
that  he  has  seen  infection  produce  a  paralysis  of  this  kind.  Bassett 
Smith  reports  a  case  of  paralysis  appearing  in  a  pearl-fisher  on 
removal  of  his  diving-suit.  Suckling,  of  Birmingham,  Mafw  quotes  a 
case  of  paralysis  of  the  diaphragm,  two  days  before  death,  from 
alcoholic  paralysis.  Thomas  Harris,  of  London,  j„7j„  apropos  of  a 
serious  case  of  diphtheritic  paralysis,  calls  attention  to  the  point  that 
depression  of  the  epigastric  and  hypochondriac  regions,  on  deep 
inspiration,  is  not  always  indicative  of  diaphragmatic  paralysis. 

Brunon,  of  Kouen,  ^Ira  brings  forward  two  cases  of  infantile 
pseudoparalysis  by  auto-suggestion.  These  two  children,  of  17 
months  and  3  years  respectively,  simply  from  fear,  show^ed  paraly- 
sis of  an  arm,  without  fever, — a  paralysis  wdiich  disappeared 
spontaneously  in  two  or  three  days. 

Geo.  Piric  J26  relates  a  case  of  pseudohypertrophic  paralysis  in 
its  first  stage,  in  a  child  of  8  years.  Tvailton  Z.  observed  the  lesions 
of  spasmodic  double  hemiplegia  (infantile)  in  an  idiot.  The  pia 
mater  and  arachnoid  in  the  motor  zone  were  thick,  opaque,  and 
adherent.  Under  tlie  microscope  tlie  pyramidal  tract  in  the  pro- 
tuberance and  the  cord  were  found  to  be  perfectly  normal.     In  the 
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brain,  nieningo-eiiceplialitis  of  the  motor  zone  had  determined  a 
diminution  in  the  number  of  large  cells  and  a  neurogliar  sclerosis; 
but  the  small  number  of  lesions  contrasted  with  the  marked  degree 
of  motor  troubles. 

Goldflam  ^,J/ reports  a  case  of  hereditary  periodic  paralysis. 
The  patient  was  18  years  old.  After  having  once  been  paralyzed 
in  the  four  members,  he  suffered  more  and  more  frequently  from 
attacks  of  this  kind,  which  were  also  more  prolonged  and  pre- 
ceded by  itching.  Eleven  members  of  the  family  were  subject  to 
intermittent  attacks  of  paralysis.  Although  the  author  does  not 
so  state,  this  appears  to  be  a  case  of  hysterical  paralysis,  arising 
from  imitation. 

Ferguson,  of  Toronto,  jl^  studies  paralysis  occurring  after 
acute  illness.  He  establishes  (1)  that  these  paralyses  are  due  to 
the  direct  action  of  the  virus  of  the  disease  ;  (2)  that  they  are  due 
to  some  poison  left  in  the  system  by  the  disease,  Avhich  acts  after 
the  disease  itself  has  disappeared  ;  (3)  that  they  are  due  to  some 
other  poison  that  acts  conjointly  or  in  association  with  tliat  of  the 
disease,  but  may  act  on  those  who  have  not  had  the  disease.  He 
concludes  from  several  cases,  which  he  reports,  (1)  that  paralysis 
following  acute  contagious  diseases  is  not  due  to  some  associated 
poisoning ;  (2)  that  some  of  the  cases  are  due  to  the  direct  action 
of  the  specific  poison  of  the  disease;  (3)  that  some  cases  of 
paralysis  come  on  at  a  date  when  we  can  no  longer  believe  that 
the  specific  poison  of  the  disease  is  in  activity,  and  that  they  are 
due  to  some  poison  left  in  the  system,  or  some  weakened  state  of 
the  nervous  tissue. 

Imogene  Bassette,  of  Philadelphia,  j^  gives  a  general  review, 

with  a  large  number  of  original  cases,  of  the  paralyses  of  children 

during  and  after   infectious   diseases.      Walker   and  Carter,    of 

Massachusetts,  j^,^  describe  a  metal-turner's  paralysis,  giving  three 

cases.     The  disorder  consists,  briefly,  of  complete  atrophy  of  the 

muscles  of  the  left  tiand  supplied  by  the  ulnar  nerve,  with  very 

slight   sensory  disturbance,  and   sliglit,  dull   pain  and   tenderness 

over   the    ulnar   nerve,    the  patliological  process   being  probably 

neuritic,   though   of  a  somewhat  peculiar    type.      The    practical 

point  to  the  clinician  is  the  distinction  between  this  disorder  and 

progressive  muscular  atrophy. 

Morton  Prince,  of  Boston,  y^'.^  gives  three  cases  of  traumatic 
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hysterical  paralysis,  of  twenty-nine,  twenty-eight,  and  twenty-nine 
years'  standing,  in  men  ;  important  cases,  as  regards  prognosis,  of 
tliese  traumatic  paralyses.  Kimura,  of  Tokio,  jJi^ relates  experiments 
made  to  discover  the  nature  of  the  poison  contained  in  certain 
oysters  of  Japan,  producing  paralysis  in  the  lower  members.  He 
found  it  to  be  tyrotoxicon,  arising  from  water  contaminated  by  | 
human  dejections,  and  having  notliing  to  do  with  the  nature  of  the 
oyster.  Lorenz '^J  showed  a  young  man  of  17,  attacked  by  con- 
genital spasmodic  paralysis,  which  prevented  him  from  walking. 
Lorenz  treated  the  case  by  tenotomy  and  tenectomy  of  the  ten 
tendons  of  the  toes,  cure,  as  far  as  walking  was  concerned,  being 
thus  effected. 

Gombault,  of  Paris,  t^l  reports  a  case  of  alternate  paralysis  in 
a  woman  76  years  old.  The  autopsy  sliowed  sarcoma  of  the  dura 
mater  in  the  middle  fossa,  besides  a  large  area  of  softening  in  the 
right  half  of  the  pons.  The  pyramidal  cords  were  affected  by  this 
lesion,  as  well  as  the  roots  of  the  facial  and  the  abducens  nerves 
and  the  middle  cerebellar  peduncle.  The  nuclear  cells  of  the 
facial  and  abducens  were  atrophied  and  the  roots  of  the  facial 
were  completely  degenerated. 

FACIAL   PARALYSIS. 

Lusannaocf/.i;j,!n^4rnade  quite  an  extended  study  of  the  course 
and  disease  of  the  seventh  pair  of  cranial  nerves.  He  divides  this 
nerve  anatomically  into  five  portions  :  cerebml,  bulbar,  intra-cranial, 
inter-cranial  and  extra-cranial.  The  differential  symptoms  indi- 
cating the  seat  of  the  disease  in  its  course  are  :  cerebral,  conserva- 
tion of  reflex  phenomena;  bulbar,  paralysis  of  the  extremities; 
intra-cranial,  injury  to  neighboring  nerves  ;  inter-cranial,  gustation 
of  the  anterior  part  of  the  tongue  abolished,  hypertesthesia  of  audi- 
tion ;  extra-cranial,  paralysis  of  the  facial  muscles  of  the  palate. 

Bernhardt,^  in  fifty-flve  cases  of  flicial  peripheral  paralysis, 
has  met  with  it  thirty-two  times  in  men,  twenty-three  times  in 
women,  55  per  cent,  being  on  the  right  side.  Pain  existed  in 
thirty-two  cases.  Bernhardt  contests  the  value  attributed  by 
Testay  to  pain  in  the  prognosis  and  diagnosis  of  the  affection,  and 
the  frequency  of  ear  diseases,  admitted  as  a  cause  by  Gclle. 

Goldflam  j„*f  considers  four  cases  of  facial  paralysis  occurring 
in  syphilitic  subjects  a  very  short  time  after  the  primary  lesion. 
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F.  Schultze  sepU5 reports  a  case  of  congenital  facial  paralysis,  with 
paralysis  of  the  abducens  of  the  eye,  chie  to  a  lesion  of  the  nucleus. 
Mnller,  of  Vienna,  jewo  relates  a  case  of  right  facial  paralysis  with 
left  blepharospasm.  Hervouet,  of  Nantes,  /JL  publishes  a  rare  case 
of  unilateral  facial  paralysis  accompanied  by  zona  of  the  same 
region,  a  co-existence  which  he  can  only  explain  by  inosculations 
between  the  filaments  of  the  facial  and  the  trigeminus  nerves. 

Stacey  Wilson  ^„,%c,i  reports  a  case  of  combined  paralysis  of  the 
seventh  and  the  eighth  pairs.  Koslowski  ,,^^3  describes  a  case  of 
double  facial  paralysis  with  deafness,  of  traumatic  origin.  There 
were  also  pupillary  inequality  and  ocular  paresis.  The  author  be- 
lieves there  was  a  lesion  of  the  facial  trunk,  with  probable  fissure 
of  the  base  of  the  cranium  at  the  level  of  the  median  fossa. 

Delprat  j^f  quotes  a  case  of  bilateral  hysterical  flicial  contrac- 
tion, causing  a  smiling  expression  on  the  right  side  and  a  sad  ex- 
pression on  the  left  side,  which  was  cured  by  hypnotic  suggestion. 
Robertson  J^}%  reports  a  case  of  double  facial  paralysis  of  rheumatic 
origin,  in  which  one  side  was  affected  after  the  otlier  had  almost 
recovered. 

Imogene  Bassette  ^°i^  reviews  the  treatment  of  the  different 
varieties  of  facial  paralysis,  and  particularly  recommends  electricity. 
Onanoffji^^ghas  made  some  interesting  researches  on  functional  facial 
asymmetry.  This  asymmetry  sometimes  affects  the  bone,  some- 
times the  facial  muscles,  or,  more  exactly  speaking,  the  functions  of 
these  muscles;  the  chief  manifestation  of  this  muscular  asymmetry 
is  the  inability  to  close  one  of  the  eyes  and,  while  keeping  it 
closed,  to  shut  the  eye  on  the  opposite  side.  The  wrinkles  are 
deeper  on  the  side  of  the  eye  which  can  be  closed  alone,  and 
the  voluntary  and  emotional  movements  are  fuller  and  more 
precise.  The  subjects  attacked  by  facinl  functional  asymmetry 
present  at  the  same  time  an  inequality  of  visual  acuity  ;  the  eye 
which  cannot  be  separately  closed  is  the  one  which  sees  the 
least. 

Benedikt,  of  Vienna, j^^^^  showed  a  case  in  which  one  side  of 
the  tongue  was  paralyzed  and  one  side  of  the  head  was  cephal- 
algic.  The  patient  under  a  short  treatment  of  iodide  rapidly  im- 
proved. Leresche  """i"  has  studied  glosso-labio-cerebral  paralysis 
of  tlie  ])seudobulbar  variety.  The  most  important  of  the  signs 
which  distinguish  it  from  Duchenne's  disease  is  the  absence  of 
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atrophy  of  the  paralyzed  muscles.  The  lesions  producing  it  are 
found  the  more  often  either  in  the  external  segment  of  the  lenticu- 
lar nucleus,  or  more  rarely  in  the  cortex  cerebri,  at  the  base  of  the 
ascending  frontal  convolution. 

Briick  ^'^^  reports  a  case  of  glosso-labio-pharyngeal  paralysis 
in  a  child  12  years  of  age.  Typhoid  fever  was  to  be  looked  upon 
as  the  cause  of  the  disease,  which,  on  account  of  the  rapid  and 
complete  recovery,  must  be  considered  as  functional.  Pelte- 
sohn  jy,%c,^  describes  a  rare  and  curious  case  of  facial  cramp  of  nasal 
origin,  and  recalls  another  case  reported  by  Fraenkel.  The  dis- 
ease began  at  the  age  of  14,  by  twitchings  in  the  left  eyelid;  the 
entire  left  side  of  the  face  became  affected  later.  An  hypertrophy 
or  tumor  was  found  in  the  left  inferior  turbinated  body.  The  nasal 
mucous  membrane  was  painful  to  the  touch.  Ablation  of  this 
tumor  by  galvano-cautery  led  to  a  cure  which  was  still  permanent 
after  ten  months. 

Facial  Hemiatrophy. — Progressive  unilateral  atrophy  of  the 
face  is  the  subject  of  a  general  review  Mal,2  in  which  the  principal 
cases  on  record  are  collated.  Preobajenski  ^^  and  MouratofF^^  have 
reported  two  new  cases  of  this  rare  affection,  developed  in  young 
subjects  from  12  to  1-4  years  of  age.  Skyrme,  of  London,  nf„6 
gives  a  case,  in  a  child  of  7,  the  commencement  of  which  dated 
from  the  age  of  3i  years.  Esteves,  \^^^  in  the  course  of  a  general 
review,  reports  an  excellent  example  in  a  young  girl  of  14.  A 
complete  study,  with  an  additional  new  case,  has  been  made  by 
Popoff,  of  Warsaw.  ^^,%^  This  writer  states  tliat  the  cases  already 
recorded  may  be  divided  into  several  classes,  one  of  these  includ- 
ing cases  in  which  the  condition  is  dependent  on  an  affection  of 
the  fifth  pair  (usually  the  result  of  traumatism).  In  another  class 
the  symptoms  indicate  the  dependence  of  the  disease  on  an  affec- 
tion of  the  sympathetic,  while  a  third  variety,  of  which  the  case 
reported  by  the  author  is  an  illustration,  forms  a  connecting  link 
between  these  two. 

Dercum,  of  Philadelphia,  ^f  proposes  for  the  treatment  of 
facial  hemiatrophy,  or  at  least  as  a  means  of  arresting  it,  the 
resection  of  the  various  brandies  of  tlie  trigeminus  as  far  as  pos- 
sible, in  such  a  way  as  to  interrupt  the  communication  b(^tween 
the  trophic  centre  and  the  peripheral  distribution.  Scheiber,  of 
Budapest,  j„^.  23  publishes  a  case  of  total  left  hemiatrophy. 
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MYOPATHY MUSCULAR    ATROPHY. 

Von  Soiiza  j-„?3,  records  two  cases  of  the  juvenile  form  of  Erb's 
muscular  atrophy,  cases  exactly  corresponding  to  the  description 
given  by  Erb  in  1884.  The  special  characteristics  of  these  two 
cases  lie  in  the  fibrillary  contractions,  remarked  relatively  early, 
which  increased  in  proportion  to  the  progress  of  the  disease. 
Their  existence,  however,  does  not  appear  to  be  of  great  impor- 
tance in  the  diagnosis,  erven  according  to  Erb.  Warrington,  of 
Manchester,  Frt  quotes  two  cases  of  the  same  aifection.  Rovighi 
and  Levi,  "ig/ apropos  of  three  cases  of  progressive  primitive  myop- 
athy observed  in  the  same  family,  in  wliich  very  painful  cramps 
existed  in  the  calves  of  the  legs  and  in  the  legs  themselves,  ques- 
tion if  there  is  no  direct  relation  between  ])rimitive  progressive 
myopathy  and  Thomsen's  disease,  which  is  also  a  muscular  affec- 
tion, clearly  presenting  an  hereditary  character. 

Santisson,  of  Stockholm,  j^^  records  a  case  of  progressive  mus- 
cular dystrophy  in  a  little  girl  of  6,  without  hypertrophy,  without 
muscular  jerks  or  reaction  of  degeneration.  Reflexes  were  absent. 
Examination  of  the  cord  and  of  the  roots  revealed  nothino:  ab- 
normal,  neither  was  there  anything  abnormal  in  the  intra-muscular 
nerve-bundles.  There  was  simple  atropliy  of  the  muscular  fas- 
ciculi, witliout  fatty  degeneration,  with  simple  proliferation  of  the 
nuclei.  Primitive  muscular  atrophy  sometimes  begins  rather  late. 
Walton  and  Carter  ji\  quote  a  case  of  the  scapulo-liumeral  type, 
which  began  at  f37  years  of  age.  In  default  of  an  autopsy  the 
diagnosis  is  doubtful. 

A  case  of  primitive  myopathy,  reported  by  Frederick  Peter- 
son, jjy,„  the  diagnosis  resting  between  the  juvenile  form  of  Erb  and 
the  type  shown  by  Landouzy-Dejerine,  shows  that  all  the  cases  of 
muscular  atrophy  belong  to  the  same  family,  and  that  all  varieties 
are  of  the  same  type.  The  diagnosis  is  not  always  easy  in  mus- 
cidar  myelopathic  atrophy,  as  is  testified  by  a  case  of  Journee,  ^J^^ 
in  which  it  was  impossible  to  decide  whether  the  case  was  one  of 
Duchenne's  disease  of  the  scapulo-liumeral  type  or  juvenile  atro- 
phy,— Zimmerlin's  type.  The  patient  was  22  years  old  when  the 
disease  began.  It  first  showed  itself  in  the  forearm  and  the  smaller 
muscles  of  the  hands;  there  was  fibrillary  contraction,  but  no 
reaction  of  degeneration  ;  the  pseudohyp(;rtrophy  had  extended 
to  several  muscles, — abnormal  phenomena  in  both  cases. 
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In  the  case  quoted  by  Kallmyer,  m^L  muscular  pseudohyper- 
trophic dystrophy  occurred  in  a  child  of  10  years,  which  presented 
the  classic  symptoms.  W,  Roth  j^f,  reports  a  case  of  progressive 
muscular  atrophy  of  the  peripheral  type  (peroneal).  The  inferior 
members  were  deformed ;  there  was  complete  degeneration  of  the 
muscles  from  the  knees,  and  various  degrees  of  atrophy  of  the 
thigh-muscles.  The  atrophy  of  the  superior  members  was  less 
marked  and  gradually  more  pronounced  in  the  more  or  less 
pcn-ipheral  parts.  There  was  absence  of  patellar  reflexes,  and  no 
pain  or  anaesthesia  ;  quantitative  diminution  of  electric  contractility. 
The  disease  began  at  the  age  of  2  years.  Roth  believes  that  this 
peripheral  form  belongs  to  the  transition  period  of  Friedreich's  dis- 
ease. Beside  this  case  are  ranged  the  cases  in  which  spinal  alter- 
ations are  absent,  and  in  which  there  are  only  present  various  de- 
grees of  alteration  of  the  peripheral  nerves.  It  is  to  be  supposed 
tliat  there  exist  cases  in  which  alterations  of  the  nervous  systems 
are  entirely  wanting. 

Muscular  atrophy  of  spinal  origin  is  far  from  being  clearly 
understood,  and  cases  with  autopsy  are  always  interesting;  such, 
for  instance,  is  that  of  Alzheimer,^"** of  myelopathic  muscular 
atrophy,  in  which  degeneration  of  several  bulbar  nuclei  was  found, 
not  resembling  the  atrophy  habitually  observed  in  cases  of  bulbar 
paralysis,  a  degeneration  which  was,  perhaps,  caused  by  the  syph- 
ilitic alterations  of  the  vessels  of  the  base  and  a  diffuse  alteration 
of  the  cells  of  the  gray  matter  of  the  cerebral  cortex,  without  changes 
in  the  vessels,  analogous  to  wliat  is  generally  seen  in  cases  of  gen- 
eral progressive  paralysis.  Riley  ^^^  records  a  case  of  atonic  muscular 
atrophy.  At  the  autopsy  atrophy  of  the  cells  and  anterior  roots 
was  found,  complicated  by  a  certain  degree  of  degeneration  in  the 
pyramidal  tracts.  This  is  confirmatory  of  Gowers's  opinion  that, 
in  this  form,  degeneration  extends  upward  to  the  cortical  layer  of 
the  brain.  Hoflmann  a'^oj gives  the  history  of  several  children  of  two 
different  families  attacked  by  progressive  muscular  atrophy  of 
spinal  origin.  In  all  the  cases  the  progress  was  s}mmetrical  and 
chronic,  and  death  followed,  without  exception,  between  the  first 
and  fourth  years.  It  is  to  be  regretted  that  no  autopsy  supports 
the  theory  of  the  spinal  origin  of  tliis  atrophy.  Ganghofnerj„*^2, 
describes  a  case  of  progressive  neurotic  muscular  atrophy  in  a  girl 
aged   12,  whose   brothers  and   one   sister  were  similarly  affected, 
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three  other  ctiildren  bemg  healthy.  Ganghofner  believes  this  case 
to  be  distinct  from  Erb's  progressive  muscular  dystrophy,  an  inter- 
stitial neuritis  with  fatty  and  parenchymatous  degeneration  of  the 
muscles.  HochjJ^rt.  has  also  observed  a  similar  case,  which  he 
connects  with  multiple  neuritis.  These  cases  of  neurotic  muscular 
atropliy  form  a  transition  period  between  spinal  and  myopathic 
atrophy.  Annequin,  jtl  iii  ^  work  on  pseudohypertrophic  myop- 
athy of  the  inferior  members,  of  infectious,  neurotic,  or  vascular 
origin,  independent  of  congenital  dystrophy,  concludes  that  chronic 
hypertrophic  myosclerosis  of  the  inferior  members  may  have  no 
relation  to  pseudohypertrophic  congenital  myopathy,  but  may  be 
the  remains  of  acute  or  subacute  myositis,  generally  of  infectious 
origin,  only  differing  in  the  degree  of  gravity,  or  tenacity,  from  the 
more  or  less  ephemeral  myositis  frequently  observed  in  convales- 
cence from  typhoid  fever  or  other  infectious  diseases,  and  generally 
attributed  to  infectious  endarteritis.  Hypertrophic  myosclerosis 
may  be  met  with  in  sciatic  neuritis  and  in  varicose  subjects. 

Darkschewitsch^pi^  describes  muscular  atrophy  following  joint 
lesions  as  a  peripheral  atropliy  commonly  met  with.  The  malig- 
nant form  is  more  rarely  seen,  and  is  incurable,  being  central,  with 
reflex  lesions  of  the  spinal  cord.  Donald  Fraser?],^  quotes  a  case 
of  atrophy  of  the  muscles  of  both  arms  in  a  man  who  had  suffered 
from  an  accident  in  which  both  these  members  had  been  stretched 
for  twenty  minutes.  Electric  treatment  proved  of  great  benefit. 
Lemoinejjefsvsi reports  the  case  of  a  man  in  whom  atrophy  of  tlie 
deltoid,  biceps,  triceps,  and  supinator  longus  muscles  was  caused  by 
the  compression  of  a  strap  used  for  carrying  parcels.  Win- 
scheid  Jp^.i  observed  a  case  of  isolated  paralysis  of  the  cutaneous 
muscles  of  the  arms  after  a  blow,  in  wliich  Rumpf 's  reaction 
existed,  wliich  is  especially  met  with  in  cases  of  traumatic  neu- 
rosis, and  Winscheid  considers  this  reaction  of  secondary  impor- 
tance. A^ilcoq,  of  Soissons,gJpl  relates  an  interesting  case  of  para- 
plegia, of  neuritic  origin,  with  paralysis  of  the  sphincters  and 
muscular  atroplij',  principally  affecting  the  extensors  of  the  leg, 
due  to  ethylic  intoxication, and  another  case  of  articular  amyotrophy 
following  arthritis  of  the  knee. 

Redard,  of  Paris,  ^pL describes  two  cases  of  congenital  con- 
tractures, generahzcd  in  several  parts  of  both  superior  and  inferior 
members.      The  contraction  persisted  during  chloroform   anses- 
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thesia.  There  were  no  nervous  troubles.  By  massage,  electricity, 
tenotomy,  and  forced  reposition,  mobilization  of  nearly  all  tlie 
articulations  was  obtained.  The  origin  is  probably  to  be  sought 
for  in  the  prolonged  vicious  attitude  within  the  uterus  and  in 
abnormal  amniotic  compression. 

Kahlerjfi  demonstrated  the  case  of  a  man,  aged  18  years, 
who  had  received  a  severe  fright,  which  was  soon  followed  by 
muscular  spasm  of  the  left  side  and  then  of  the  right.  Spasm, 
usually  clonic,  sometimes  tonic,  of  the  muscles  of  the  neck,  threw 
the  head  back.  Similar  spasms  occurred  in  all  the  extremities, 
especially  the  right  upper.  There  was  no  spasm  of  the  facial, 
ocular,  or  lingual  muscles.  During  narcosis  and  sleep  the  spasms 
ceased,  Kaliler  would  classify  this  case  with  '•  convulsive  tic," 
although  it  does  not  resemble  the  "  maladie  des  tics  "  of  Charcot 
and  Guinon. 

Rosen blitli  j,,^^^  quotes  a  case  of  intentional  cramp  of  the  right 
deltoid  muscle,  cured  by  massage.  Schultze,  of  Bonn,  Jf„6 reports 
a  case  of  spasm  of  the  tensor  of  the  fascia  lata,  with  great  hyper- 
trophy, and  another  case  of  tonic  cramp  of  the  thenar  eminence, 
lasting  a  year,  with  liypertrophy  of  the  hypothenar  eminence. 

Putnam,  of  Boston,|p|"  states  that  patients  suffering  from  aki- 
nesia algera  experience  severe  pain  during  or  after  use  of  the 
muscles.  The  patients  were  all  neurasthenic,  and  he  describes  a 
new  case  of  this  condition.  Koenig,  of  Dalldorf,  m2  publishes  a 
long  article  on  this  affection,  and  reports  a  case  analogous  to  those 
of  Mobius,  in  a  woman  of  48  years,  already  affected  by  hypochon- 
driac paranoia.  The  author  compares  the  troubles  observed  in 
tliis  woman  with  those  met  with  in  traumatic  neuro-psychoses. 
The  existence  of  hysterical  troubles  admits  of  the  supposition  that, 
in  reality,  this  was  simply  a  case  of  hysteria  with  complications. 

Mctchnikoff  and  Soudakewitschjff  establish  the  fact  tliat  mus- 
cular atrophy,  as  well  as  certain  pathological  processes  presenting 
the  characteristics  of  parenchymatous  inflammation,  in  the  strict 
sense  of  the  word,  should  be  ranged  under  the  group  of  phenom- 
ena caused  by  phagocytes.  They  particularly  study  the  effect  of 
trichina  on  the  muscles. 

Acute  primitive  myositis  is  rare.  Lindner,  of  Berlin,  j,i^M 
reports  a  case  in  a  man  of  28  years,  which  ended  in  three  or  four 
abscesses  in  the  left  calf,  followed  by  the  issue  of  muscular  sequestra, 
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without  any  apparent  cause.  In  a  case  of  Hamilton's mL^u  there  was 
myositis  of  the  deltoid,  the  cause  of  which  was  no  better  known. 
Mombeljt^ reports  a  case  of  psoitis,  with  consecutive  phlegmon  of 
the  iliac  fossa,  which  was  opened  and  drained  and  finally  cured. 

Progressive  ossifying  myositis  was  observed  by  Studsgaard, 
of  Copenhagen,  mI^.  in  a  girl  of  4  years.  The  left  sterno-cleido- 
mastoideus  had  undergone  osseous  transformation  and  was 
removed,  but  soon  afterward  new  osseous  deposits  formed. 

Bernacchi  /pfs,  quotes  another  case  of  progressive  ossifying 
myositis  in  a  child  of  7.  A  series  of  tumors  were  scattered  over 
the  head,  the  neck,  behind  the  right  shoulder,  and  on  a  level  with 
the  eighth  rib.  The  last-named,  situated  in  the  latissimus  dorsi, 
w^as  removed.  Thirty-seven  cases  of  this  singular  affection  have  so 
far  been  published.  Rabek  sj,.  reports  a  case  in  which  the  osseous 
tumors  were  extremely  numerous,  increasing  greatly  in  size  and 
causing  the  death  of  the  child.  Larger  ^'^"distinguishes  three 
classical  forms  of  infectious  primitive  acute  polymyositis :  (a)  The 
very  intense  form, — sudden  commencement,  rapid  progress,  always 
ending  in  death,  (b)  The  acute  form, — sudden  beginning,  slow 
and  progressive  invasion.  Evolution  longer  than  in  preceding  case; 
termination,  at  end  of  six  weeks,  two  months,  or  still  later,  by 
death  ;  very  rarely  cured,  (c)  The  subacute  form,  beginning  in 
a  similar  manner ;  after  a  time,  generally  short,  the  symptoms 
abate  and  the  patient  recovers. 

The  etiology  of  tliis  affection,  which  the  author  regards  as  a 
nosographic  entity,  is  still  hardly  known.  It  is  certainly  infectious. 
Oddo,  of  Marseilles,  ^,,%^i  records  a  case  of  polymyositis,  brought  on 
})y  muscular  overwork,  which  he  considers  as  a  primitive  essential 
myositis.  Bozzolo,  of  Turin,  rf,!*,,  reports  a  case  of  infectious  mul- 
tiple myositis,  due  to  the  staphylococcus  pyogenes  aureus. 
Lewin  jtt*7 reports  six  personal  observations  on  diffuse  interstitial 
syphilitic  myositis.  He  has  found  a  muscular  atrophy  analogous 
to  progressive  muscular  atrophy,  with  the  addition  of  vascular  scle- 
rosis and  the  formation  of  connective  tissue.  Antisyphilitic  treat- 
ment is  always  effectual  in  these  forms. 

ACROMEGALY. 

Roberto  Massalongo,  of  Padua,  j^,f,o  gives  the  history  of 
acromegaly,  and  adds  a  new  case.    He  rejects  the  opinion  of  Marie^ 
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that  it  is  due  to  a  lesion  of  the  pituitary  body,  as  myxoedema 
is  due  to  a  lesion  of  the  thyroid.  Stembo  Novi,'9i  presents  a  new 
case.  In  proportion  as  the  disease  becomes  better  known  cases 
multiply,  and  everywhere  new  ones  are  reported.  Packard, 
of  Philadelpliia,jL  records  a  case  of  pure  acromegaly  with  mod- 
ifications of  the  visual  field  and  bitemporal  hemianopsia,  in  which 
there  was  hypertrophy  of  the  pituitary  gland.  On  the  other  hand, 
he  quotes  a  case  where  the  hypertrophy  of  this  gland  had  caused 
no  plienomenon  of  acromegaly ;  and,  finally,  a  third  case  of  this 
affection  analogous  to  tlie  acromegaly,  which  Marie,  of  Paris,  has 
designated  as  "  osteo-arthropathie  hypertrophiante  pneumique." 

Reinhold  Boltz,  of  Breslau,  j^i^valso  reports  a  case  in  which 
rotatory  nystagmus  was  observed,  with  bitemporal  hemianopsia 
and  atrophy  of  the  optic  nerves,  probably  caused  by  an  hyper- 
trophy or  tumor  of  the  pituitary  body.  Hare  pL?  reports  a  case 
with  total  atrophy  of  the  left  optic  nerve  and  paralysis  of  the 
superior  oblique  muscle  of  the  eye.  In  a  case  described  by  Apple- 
yard,  of  York,  Apr2  tlie  absence  of  enlargement  of  the  lower  maxilla 
and  of  the  tongue  was  observed ;  also  the  diminution  of  the  visual 
field.  Tlie  cases  of  Osborne,  of  New  Haven,  j^  of  Gordon 
Brown,  ^pL  Barrs,  of  London,  j^L^  and  Hutchinson,  ^p,^  are  classical ; 
as  are  those  of  V.  Tscliish,  of  Dorpat,  n^fj,,,,  Litthauer,  n„v%9i  Bal- 
zer,  Ap^^^gBaruch,  of  New  York,  ,tt  and  of  Gorgatschew.  i,^/„3  In  two 
cases  reported  by  Tanzi,  p^l  an  eye  in  one  case  and  psycliosis  in  the 
second  case  show  that  one  cannot  really  say  that  there  was  a  tumor 
of  the  pituitary  body,  but  there  is  no  doubt  as  to  there  being  a 
cerebral  lesion. 

Bruzzi,  of  Zevio,  ilif^also  records  a  typical  case,  the  beginning 
of  which  appeared  to  date  from  an  old  cerebral  affection,  and  in 
which  hypertrophy  of  the  thyroid  was  also  observed. 

Cepeda,j^i^5in  an  autopsy  upon  a  case  of  acromegaly,  met  Avith 
an  hypertrophy  of  tlie  pituitary  body  compressing  the  optic  nerves, 
persistence  of  the  thymus,  and  liypertrophy  of  the  great  sympathetic. 
Bard,  of  Lyons,  a^^'?  communicates  a  case  witli  double  nasal  hemi- 
opia,  due  to  compression  of  the  optic  chiasm  by  hypertrophy  of  the 
{)ituitary  ghmd.  Duchesneau -"*"  reports  an  interesting  case  with 
autopsy,  and  calls  attention  to  the  amyotrophy  which  sometimes 
shows  itself  in  this  affection.  The  cause  appears  to  be  compression 
of  the  rachidian  nerves  of  the  intervertebral  foramina,  when  the 
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bony  rachidian  lesions  are  well  marked.  The  bones  which  undergo 
modification  in  acromegaly  are  those  with  red  marrow. 

By  the  side  of  acromegaly,  of  the  Marie  type,  appears  a  cer- 
tain number  of  analogous  troubles.  The  diagnosis  may  be  very 
difficult,  as  testified  by  Hare,  Itl  who  in  one  case  was  doubtful  as 
to  whether  the  disease  was  not  myxoedema.  Bonnet,  of  Lyons,  jfj.13 
quotes  a  case  of  congenital  hypertrophy  of  the  extremities ; 
Pisani,sJ.i7one  of  hypertrophy  limited  to  the  left  foot,  probably  of 
congenital  origin  also.  Mobiusi„^/,5  reports  an  example  of  left  liemi- 
hypertrophy  in  a  boy  of  14,  and  Moyer,  of  Chicago,  a  case  of 
generalized  hypertrophy  of  the  left  inferior  member. 

Foy  N„^fi,^i  designates,  under  the  name  of  chieromegaly,  the 
hypertrophy  of  a  hand  arising  after  ablation  of  small  encliondro- 
matous  tumors. 

NEURASTHENIA. 

Lo wen feld,  jt?y  considering  the  difficulty  experienced  in  deter- 
mining the  reality  of  the  troubles  experienced  by  neurasthenics, 
has  sought  to  group  together  all  the  objective  phenomena  of  this 
neurosis,  and  examines  them  critically.  He  endeavors,  especially, 
to  reconcile  neurasthenia  with  the  uric-acid  diathesis.  His  in- 
teresting work  should  be  read  in  its  entirety. 

Grasset,  of  Montpellier,  No^^M^titributes  all  neurasthenias  to 
overwork  of  every  kind  :  school  overwork,  professional  overwork, 
political  overwork.  The  symptoms  may  be  placed  under  three 
heads :  pain  (cephalalgia,  rachialgia) ;  amyosthenia  (sudden  fatigue) ; 
mental  state  (psychic  asthenia,  nosomania,  photalgia,  diminution  of 
memory  and  of  attention).  While  regarding  neurasthenia  as  inde- 
pendent of  dilatation  of  the  stomach  (Bouchard)  or  enteroptosis 
(Glenard),  Grasset  recognizes  that  they  may  also  exist  as  prelimi- 
nary symptoms,  as  may  also  arterio-sclerosis. 

Joseph,  of  Landeck,Mf/i9in  studying  the  etiology  of  neuras- 
thenia, admits  that  it  is  generally  caused  by  whatever  enfeebles 
the  human  organization  by  rather  prolonged  action.  In  women, 
especially,  uterine  losses  and  chronic  endometritis  are  causes.  The 
acute  form  of  neurasthenia  is  rare,  and  almost  always  passes  into 
llie  chronic  form. 

Umberto  Stefani,  of  Padua, ''^^  reports  a  detailed  and  interesting 
case  of  neurasthenia.  The  essential  factor  in  the  development  of 
the  disease  is  emotional,  based  on  a  state  of  irritability  and  weak- 
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ness  of  the  nervous  system.  Side  by  side  with  this  trouble  audi- 
tory and  visual  hallucinations  occur.  As  under  the  slightest  ex- 
citement, emotional  or  otherwise,  the  vasomotor  system  reacts 
quickly,  and  the  slightest  stimulus  causes  an  attack  of  agitation, 
so  the  least  excitement  spreading  to  the  sensorial  centres,  visual  or 
auditory,  awakens  corresponding  images,  and  even  gives  them  the 
intensity  of  real  perceptions. 

Paul  Blocq,  of  Paris,  fj gives  a  general  review  of  neurasthenia, 
and  his  remarks  on  local  neurasthenia  deserve  special  notice.  This 
local  neurasthenia  or  topoalgia,  according  to  his  expression,  is 
characterized  by  one  single  symptom,  although  the  disease  may  be 
hereditary  and  the  patients  show  the  characteristic  neurasthenic 
mental  state.  This  symptom  is  locaUzed  ixdn.  Grandclementj^.^^ag 
observed,  in  a  patient  attacked  by  most  severe  neurasthenia,  intense 
visual  troubles :  muscse  volitantes,  accommodative  asthenopia, 
photophobia,  sensitiveness  of  the  eyeballs.  Analysis  of  the  urine 
showed  an  excess  of  total  acidity.  Pfannenstiehl,  of  8tockliolm,Ap^,„ 
establishes  the  relation  of  neurasthenia  to  hyperacidity.  He 
regards  this  hyperacidity  as  the  result  of  the  quantity  of  gastric 
juice. 

Kraift-Ebing,  of  Vienna,  ^^^13 describes  a  new  and  rare  form  of 
sexual  neurasthenia  with  fixed  ideas,  and  reports  four  cases :  two 
men  and  two  women.  These  patients  were  of  degenerate  hered- 
ity, having  abnormal  excitability  of  the  genital  organs  and  abnor- 
mal erotic  ideas  always  present,  and  an  obscene  mental  condition 
provoked  by  the  sight  of  certain  objects. 

The  treatment  of  neurasthenia  is,  as  usual,  the  subject  of 
numerous  articles,  owing  to  the  difficulty  experienced  in  curing 
this  persistent  affection.  Lacaille,  of  Paris,  ^ajs  demonstrates  tlie 
good  effects  obtained  from  the  use  of  static  electricity  in  the  treat- 
ment of  neurasthenia  following  influenza.  Constantin  Paul,  of 
Paris,  p,i'5o  has  instituted  a  new  treatment,  consisting  of  hypodermatic 
injections  of  nervous  substance  prepared  according  to  the  pro- 
cedure of  Browri-Sequnrd  for  testicular  liquid.  This  treatment, 
liowcver,  hardly  appears  to  liave  given  good  results,  except  in  the 
hands  of  its  author.  Static  electricity  is  extolled  by  Vigouroux,  J,;; 
and  still  appears  to  be  the  best  treatment.  Kibar  Perdigo,  of  Bar- 
celona, r,„','^',9,  insists  on  the  value  of  AVeir  Mitchell's  method,  and 
rejects  suggestion  and  hypnotism.     Jose  de  LetamendiM^'fi^recom- 
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mends  moral  treatment.  Frank  Norbury,  of  Jacksonville,  J^fe^ses 
various  well-known  modes  of  treatment  according  to  the  case.  In 
fact,  putting-  aside  Constantin  Paul's  treatment,  which  appears  to 
be  somewhat  illusive,  nothing  new  has  been  discovered ;  the  old 
methods  must  be  adhered  to. 

CHOREA. 

The  relations  existing  between  chorea,  rheumatism,  and  dis- 
eases of  the  heart  have  been  the  subject  of  new  researches  on 
the  part  of  AA'alton  and  Vickery,  ,4  ^vho  arrive  at  the  following 
conchisions :  1.  Neither  rheumatism  nor  heart  disease  is  essential 
to  chorea.  2.  The  preponderance  of  evidence  points  toward  the 
conclusion  not  only  that  rheumatism  and  organic  heart  disease 
conjointly  appear  more  frequently  in  the  choreic  subject  than  can 
be  accounted  for  by  coincidence,  but  that  the  same  is  true  of  each 
of  these  affections  separately.  It  follows,  therefore,  that  rheuma- 
tism predisposes  to  chorea,  and  organic  heart  disease  has  the  same 
tendency.  3.  Fatal  cases  are  generally  associated  with  organic  heart 
disease,  and  probably  with  organic  disease  of  the  central  nervous 
system,  notably  cerebral  embolism.  4.  There  is  a  large  class  of 
functional  cases,  mainly  reflex  and  fostered  by  circumstances  tend- 
ing to  produce  functional  symptoms  in  general.  5.  The  patholog- 
ical connection  between  rlieumatism  and  cliorea,  excepting  in  the 
cases  where  emboli  are  produced  by  accompanying  endocarditis,  is 
still  obscure ;  probably  no  one  theory  is  applicable  to  all  cases. 
6.  The  mechanism  by  which  the  peculiar  phenomena  of  chorea  are 
produced  is  unknown. 

Morris  Lewis,  of  Philadelphia,  J^,,^  studying  the  seasonal  rela- 
tions of  chorea  and  rheumatism  for  a  period  of  fifteen  years, 
admits  that  chorea  and  rheumatism  are  periodical ;  the  least  severe 
attacks  in  chorea  occurring  in  October  and  November,  and  the 
most  severe  in  March  and  April.  It  is  the  same  in  rheumatism. 
These  two  affections  are  considered  to  have  the  same  causal  rela- 
tion with  meteorological  conditions. 

Duckworth  JfJ  regards  chorea  as  a  symptom,  and  not  as  a  dis- 
ease, the  principal  cause  being  rheumatism  acting  on  a  nervous 
subject.  He  seeks  to  prove  that  rheumatic  fever  is  a  nervous  dis- 
ease. A  long  discussion,  with  no  satisfactory  results,  i,i?4,9,  took 
place  at  The  Boston  Society  for  Medical  Improvement,  between 
Webber,  Morton,  Prince,  BuUard,  Putnam,  Jeffries,  and  others. 
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G.  See  j^'o,  published  a  series  of  cases  collected  by  him,  from  1845  to 
1850,  to  demonstrate  the  rheumatic  nature  of  chorea.  Nevertheless, 
the  question  is  far  from  being  settled. 

Franklin  Stahl  i,,^^,,  quotes  a  case  of  chorea  in  a  child  of  6, 
who  succumbed  to  endocarditis.  Frank  Fry,  of  St.  Louis,  "^f^,,  re- 
lates cases  illustrating  the  co-existence  of  chorea  with  paramyo- 
clonus multiplex,  athetotic  movements,  and  tremors.  Charcot  aub.?o 
reports,  in  a  clinical  lecture,  a  series  of  cases  of  chorea  of  a  para- 
lytic form,  and  insists  on  the  difficulty  of  diagnosis  when  the 
chorea  remains  unilateral  for  some  time. 

Wm.  Dale,  of  London,  n„v1oi  thinks  (1)  that,  although  chorea 
is  best  definied  as  a  functional  disease,  to  call  it  a  symptom  only 
is  simply  a  strife  of  words ;  (2)  that,  from  the  phenomena  of 
hemichorea  and  its  relation  to  hemiplegia,  one  may  assume  that 
the  seat  of  the  lesion  in  chorea  is  in  the  sensori-motor  ganglia  at 
the  base  of  the  brain  ;  (3)  that  the  disease  very  frequently  occurs 
after  acute  or  subacute  rheumatism,  but  very  many  cases  are  also 
observed  having  no  known  connection  with  rheumatism  in  any 
form. 

Philip  Roy,  of  Washington,  ^^20 reports  a  case  of  chorea  in  a 
negro,  which  contradicts  the  opinion  hitherto  held,  that  it  was 
unknown  in  the  colored  race.  Howard  Murphy  j^  2  describes  a 
case  in  a  woman  of  36,  who  recovered,  it  having  appeared  after  a 
simple  angina.  In  a  clinical  lecture  at  the  Philadelphia  Hospital 
James  Hendrie  Lloyd  j^l  cites  a  case  of  chorea  in  pregnancy,  one 
of  chorea  in  the  adult,  and  a  case  of  electric  chorea  (Dubini's 
disease),  which  is  extremely  rare. 

Turner  mJ„i  has  found  in  chorea  a  tumefaction  of  the  pyramidal 
cells  of  the  deep  layer  of  the  cortical  substance  of  the  brain. 
Sections  were  made  on  the  level  of  the  fissure  of  Rolando.  It  must 
be  remarked,  however,  that  one  of  the  patients  was  suffering  from 
puerperal  fever  and  the  two  others  were  cardiac  and  albuminuric 
cases. 

Fletcher,  jf,^  in  two  cases  of  chorea,  found  intercerebral  os- 
sicles occupying  the  longitudinal  sinus,  or  the  falx  cerebri,  or  ten- 
torium. The  chorea  was  accompanied  by  insanity.  The  author 
seeks  to  discover  tlie  role  of  tliese  ossicles  in  chorea  and  insanity. 
Kromer  ^''^  found,  in  a  woman  of  35,  choreic  from  the  age  of  11, 
given  to  onanism    and  becoming:   insane,  the  following   lesions: 


Chorea.]  PERIPHERAL    NERVOUS    DISEASES.  C-41 

On  section  and  microscopic  examination  of  tlie  brain,  numerous 
centres  of  various  dimensions  in  the  central  ganglia  and  internal 
capsule,  the  lesion  being  more  marked  on  the  left ;  atrophy 
of  the  pyramidal  tract  and  all  the  right  half  of  the  cord.  The 
author,  remarking  that  all  the  lesions  hitherto  found  in  all  cases 
of  chorea  are  in  the  pyrimidal  tracts  or  their  neighborhood,  thinks 
that  chorea  is  a  disease  related  to  lesions  of  the  pyramid. 

Wollenberg,  f^^,  from  examination  of  the  brains  of  six  pa- 
tients who  died  from  chorea,  gives  the  following  results:  1.  In 
some  cases  of  chorea  he  observed  a  definitely  limited  district 
of  the  lenticular  nucleus  (the  globus  pallidus,  not  the  putamen), 
numerous  strongly-refractile  substances  of  roundish  form,  which 
were  very  resistant  to  coloring  matters  and  reagents,  and  which 
were,  for  the  most  part,  laid  along  the  sides  of  the  blood-vessels  in 
a  peculiar  way.  2.  These  substances  are  in  no  way  characteristic 
of  chorea ;  for  they  are  found  to  be  exactly  similar  in  the  brains 
of  individuals  who  had  never  suffered  from  chorea.  3.  These 
substances  must  be  considered,  in  all  probability,  to  be  the  calcifi- 
cation of  an  organic  basis-substance,  concerning  the  nature  of 
wliich  no  positive  opinion  can  be  given. 

In  a  case  reported  by  Wellminsky,  from  the  clinic  of  Pri- 
bram, jiu.MiJ  of  a  young  woman  of  23  years,  who  died  of  rheu- 
matic chorea,  numerous  macroscopic  and  microscopic  spots  of 
softening  were  found,  both  in  the  medullary  and  cortical  por- 
tions of  the  cerebrum,  especially  in  the  anterior  lobes,  but  the 
vicinity  of  the  posterior  section  of  the  internal  capsule  was  spared. 

Ch.  Kichet  and  Triboulet,  of  Paris,  J^,^  presented,  before  the 
Paris  Society  of  Biology,  an  adult  dog,  which  had  been  made 
choreic  by  injection  of  blood  from  another  dog  affected  with 
chorea.      There   was  found    (1)  generalized  muscular    atrophy; 

(2)  cutaneous    trophic  troubles  on  different  parts  of   the  body ; 

(3)  rhythmic  convulsions  of  the  members,  which  only  ceased 
during  sleep,  when  under  the  influence  of  strong  doses  of  chloral ; 

(4)  lowering  of  the  temperature. 

Tribouleti,L^59ii*eports  one  case  of  Leredde  and  two  personal  ob- 
servations of  secondary  infection  by  the  stapliylococcus  in  chorea. 
In  Leredde's  case  an  aortic  affection  arose  in  the  course  of  the 
chorea,  accompanied  by  general  symptoms  of  infection,  witliout 
rheumatism.     Blood-cultures,  during  the  period  of  the  infectious 
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symptoms,  gave  rise  to  colonies  of  staphylococci,  which  disappeared 
afterward.  In  the  second  case  the  patient  had  repeated  attacks 
of  rheumatism  and  chorea,  with  endocarditis.  Pericarditis  caused 
the  death  of  the  patient,  and  cultures  of  the  liquid  showed  colo- 
nies of  the  same  microbes.  In  the  third  case,  of  chorea  and 
rheumatism  without  cardiac  lesions,  blood-cultures  gave  the  same 
results.  The  author  concludes  tliat  it  is  necessary,  from  a  clinical 
stand-point,  where  there  is  aggravation  of  the  general  condition  in 
chorea,  to  examine  the  blood  for  bacteria,  especially  if  there  be 
any  cardiac  or  articulatory  complications. 

Moussous,  of  Bordeaux,  j]fl  has  studied  the  toxicity  of  the 
urine  in  chorea,  and  has  obtained  the  same  results  as  with  normal 
urine. 

Numerous  articles  have  been  written  on  the  use  of  the  newer 
remedies  in  the  treatment  of  chorea.  Marcel  Baudouin  ^f^  sums 
up  the  treatment  now  in  use  in  the  hospitals  of  Paris.  Nothing- 
new  is  brought  out  in  this  article  or  in  that  of  Don  Bartolo- 
meo  Robert,  j„^„^eu  who  recommends  physical  and  mental  rest. 
Moncorvo  j,a%o;  o!t  P^iblishes  two  cases  of  chorea  cured  by  exalgin, 
in  doses  of  from  8  to  12  grammes  (2  to  3  drachms)  daily.  Do- 
nals,p^„4.  j^i^also  looks  upon  exalgin  as  a  specific  in  this  disease. 
Lowentlialj.il has  treated  thirty-five  cases  with  the  drug,  with  good 
results  in  the  majority.  Baskett  Ap^.^lias  successfully  employed 
chloral  hydrate,  and  Da  vies  j^J^  salicylate  of  soda.  Gibert,  of 
Havre,  ^^^i  cured  a  serious  case  by  suggestion  in  the  waking  state, 
in  a  child  of  12  years,  and  Ilousselp,„^.f,.9i  praises  the  old  treatment 
by  large  doses  of  Fowler's  solution. 

Trowbridge  H  establishes  a  relation  between  chorea  and  epi- 
lepsy, and  gives  a  table  of  fifteen  cases,  in  which  these  two 
affections  were  associated  at  difierent  epochs  in  the  same  indi- 
vidual. Benedikt,  of  Vienna,  j,il,,  presents  three  cases  of  recovery  : 
one  of  hysteria,  with  movements  similar  to  those  of  Sydenham's 
chorea,  and  cured  by  injections  of  curare ;  the  second,  of  writers' 
cramp,  cured  by  cutaneous  injections  of  phenic  acid ;  the  third, 
of  tic  douloureux,  cured  by  resection  of  the  trigeminus,  with 
consecutive  persistence  of  anaesthesia  of  the  lace. 

B.  Ouche,  of  Bordeaux,  DeoAw  reports  three  cases  of  arhythmic 
hysterical  chorea  in  which  the  hysteria  showed  all  the  features  of 
Sydenham's  chorea,  thus  confirming  the  facts  previously  advanced 
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by  Debove,  Merklen,  Chantemesse,  JofFroy,  Seglas,  Roque,  and 
Ferret.  Dettling^"-^ admits  the  co-existence  of  chorea  and  liysteria 
in  a  certain  number  of  cases,  but  thinks  that  more  often  common 
chorea  does  not  arise  from  hysteria,  but  that  hysteria  is  capable  of 
simulating  it. 

Roque  j^Z/ia  reports  a  case  of  rhythmic  chorea  with  the  primary 
manifestations  of  liysteria.  Mackenzie  Dec^,.,i  observed  a  case  of 
hysterical  chorea,  lasting  four  years,  which  he  treated  by  blister- 
ing. Chas.  K.  Mills jf  relates  a  case  of  rhythmical  hysterical 
chorea,  contractures,  and  angesthesia  of  long  standing,  cured  or 
greatly  improved  by  a  visit  to  Lourdes.  Shaw  j^f/„5  presented  a 
case  of  rhythmical  chorea,  also  hysterical.  Alfred  Britto,  of 
Bahia,  g^^^  describes  an  interesting  endo-epidemic  of  choreiform 
abasia  at  Bahia. 

Chronic  Chorea. — Schlesinger^^*  gives  the  history  of  three 
families,  members  of  which  suffered  from  hereditary  chorea ;  also 
the  principal  characteristics  of  the  affection,  the  nature  of  which 
has  not  yet  been  decided.  AVliarton  Sinkler,  of  Philadelpliia,nec]9,9i 
also  reports  three  new  cases,  unfortunately  without  autopsy. 
Schmidt,  of  Breslau,  jj^^23  in  publishing  two  cases  of  progressive 
chronic  chorea,  observes  that  the  chief  distinctions  between  this 
and  ordinary  chorea  are:  that  it  occurs  later  in  life  (from  30  to  40); 
that  it  is  progressive  in  character,  and  accompanied  by  mental 
changes ;  and  that  it  is  the  result  of  direct  inheritance,  and  is 
incurable.  Gray,  of  New  York,  s,^p^.  reports  a  case  of  Huntingdon's 
chorea  in  a  man  of  45  years,  and  one,  still  more  curious,  of  con- 
genital chorea  in  a  child,  which  he  considers  of  the  same  nature. 
Thomas jX^oi  records  a  case  of  chorea  accompanied  by  nephritis, 
resulting  from  scarlatina.  The  chorea  appeared  nine  months  after 
albumen  was  visible  in  the  urine,  and  disappeared  with  it.  This 
was  certainly  a  case  of  chorea  induced  by  intoxication. 

Hemichorea. — Piggott  and  Edies,  of  London,  ^p^'oa  report  an  inter- 
esting case,  in  support  of  tlie  theory  that  embolus  is  tlie  cause  of 
chorea.  This  case  was  followed  by  paralysis  (partial  hemiplegia), 
in  a  child  of  4  years,  during  convulsions  of  dentition.  No  autopsy 
confirmed  the  theory,  which  lays  it  open  to  question.  Fraenkel^,^;'^ 
has  met,  in  a  case  of  licmichorea  with  severe  liemiplegia,  the  fol- 
lowing lesions:  Atropliy  of  tlie  first  and  second  (left  and  right 
frontal)  convolutions,  of  the  ascending  convolutions,  and  of  the 
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paracentral  gyrus ;  atropliy  due  to  a  cerebral  endarteritis  resembling 
syphilitic  endarteritis.  The  basilar  artery  presented  an  enormous 
thrombus. 

John  Ferguson  jj,,i  observed  a  case  of  pure  athetosis,  with 
autopsy,  in  wliich  macroscopic  and  microscopic  lesions  of  the  left 
thalamus  were  found,  but  no  lesion  of  the  motor,  cortical,  capsu- 
lar, peduncular,  or  pyramidal  tract.  Tliere  was  no  sensorial 
trouble.  The  author  regards  the  gray  matter  of  the  thalamus  as 
cortical  in  relation  to  function,  and  as  being  the  centre  of  nervous 
energy,  and  not  as  a  means  of  communication  for  the  numerous 
fasciculi  connecting  the  various  nervous  centres.  Legrain,  of  Paris, 
quotes  a  case  of  essential  hemichorea  in  a  child  of  14  years,  wliich 
he  attributes,  without  proof,  however,  to  a  possible  infection,  which, 
in  this  particular  case,  might  liave  been  caused  by  the  abuse  of 
coffee. 

TETANY. 

Remond,  of  Metz,  ^l^%  has  written  an  interesting  critical 
review  on  this  affection,  the  pathology  of  which  is  not  yet  decided. 
The  two  causes  the  most  recently  advanced  are  ablation  of  the 
thyroid  body  and  infection  or  intoxication.  Owen  pfe  reports  a 
case  in  a  man  of  20  years,  due  to  the  first  of  these  causes,  which 
he  regards,  besides,  as  provoking  an  auto-intoxication ;  and 
VosSjfari  qiiotes  another,  due  to  intoxication  by  carbonic  oxide. 
Mahotjl^,^,  describes  the  case  of  a  child  of  18  months,  affected  with 
tetanus  after  broncho-pneumonia,  but  ending  favorably.  From 
this  case  and  another,  also  cured,  in  a  young  girl  of  18  years, 
after  typhoid  fever,  this  author  is  tempted  to  admit  that  the 
poisons  secreted  by  the  germs  have  a  special  influence  on  the 
large  motor  cells  of  the  anterior  liorn  of  the  cord.  Bouveret  and 
Devicj^iai  have  made  researches  on  the  pathogeny  of  tetany  of  gas- 
tric origin,  from  which  they  conclude  that  in  animals  the  symp- 
toms of  contracture  may  be  provoked  by  the  use  of  the  contents 
of  the  stomach  of  patients  affected  by  Reichmann's  disease, — gas- 
tric hyperacidity.  But  this  tetany  is  only  brought  about  through 
the  presence  of  alcoliol. 

Their  experiments,  however,  were  made  under  special  con- 
ditions, and  new  researches  are  needed  in  confirmation. 

Chvostek,  s^i^t,  in  studying  the  action  of  electric  currents  on  the 
painful  nerves,  on  the  auditory  nerve,  and  on  the  resistance  of  the 
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skin  in  tetany,  found  the  reaction  of  Brenner  in  a  certain  number 
of  liealthy  persons  subjected  to  strong  currents.  This  reaction  is 
readily  obtained  in  tetany,  and  is  modified  in  proportion  to  the 
tetanus.  There  is  also  hyperexcitabihty  of  the  sensitive  nerves, 
but  cutaneous  resistance  is  normal. 

Schlesinger  has  also  arrived  at  the  following  results  as  regards 
facial  phenomena,  or  facial  irritability,  and  Trousseau's  symptom: 
1.  The  facial  phenomena  maybe  found  at  any  age,  less  freqiiently 
in  healthy  individuals  than  in  sick  people.  2.  Mechanical  over- 
excitability  of  motor  nerves  may  be  seen  sometimes  in  individuals 
not  affected  with  tetany  ;  overexcitability  of  sensory  nerves  is 
more  rare  in  such  people.  3.  Trousseau's  symptom  occurs  only 
in  tetany.  In  children  it  often  leads  to  athetotic  movements  of 
the  fingers.  4.  There  are  slight  chronic  forms  of  tetany  which 
seldom  lead  to  spontaneous  contractions  ;  latent  forms  may  exist 
for  a  longer  or  shorter  time  without  any  voluntary  spasm,  while 
during  that  time  Trousseau's  symptom  may  be  present  along  with 
others.  5.  There  are  tetanoid  conditions  where  single  symptoms 
may  occur,  or  a  combination  of  almost  all  except  Trousseau's ; 
from  many  of  these  a  tetany  may  develop. 

Finottij,^3o  advocates  the  use  of  Tizzoni's  antitoxin  in  the 
treatment  of  tetanus.  He  treated  two  cases  with  antitoxin.  Both 
were  cured  ;  the  second  case  was  very  pronounced.  Seventeen  days 
after  dislocation  of  the  knee  trismus  set  in  ;  upon  the  succeeding 
days  maximum  development  of  general  tetanus.  Immediately 
after  the  appearance  of  these  synij)toms,  antitoxin,  to  the  amount 
of  0.5  gramme  (8  mimims),  was  injected  daily,  4.80  grammes  (75 
minims)  in  all. 

CONVULSIONS. 

Convulsions  in  Chihlhood. — Frank  Bressler  pi"  divides  these 
convulsions  into  two  classes :  C'entral  (centric  convulsions),  which 
depend  upon  some  specific  lesion  of  the  brain  (tumors,  inflamma- 
tions, etc.),  and  eccentric,  caused  by  an  irritation  of  the  peripheral 
nerves  acting  in  a  reflex  manner  on  tlie  brain.  He  passes  in  re- 
view the  causes  of  convulsions, — rachitism,  dentition,  gastro-intes- 
tinal  irritation,  and  inflammations  of  the  ear, — and  distinguishes 
three  periods, — pre-convulsive,  convulsive,  and  post-convulsive, — 
of  which  he  studies  the  chief  characteristics,  but  adds  nothing 
not  already  known. 
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Piogey  jf,J  communicated  a  case  of  persistent  convulsion,  lasting 
twenty  clays,  in  a  child  of  2  months,  terminating  in  recovery,  and 
very  probahly  due  to  meningeal  tuberculosis  in  a  latent  form. 

Treatment  of  Convulsions. — E-oheim,  of  Budapest,  j^^2  reports 
a  case  of  eclampsia  treated  successfully  by  compression  of  the 
carotids  after  other  means  had  failed.  The  patient  was  a  robust 
man,  aged  56,  suffering  from  cancer  of  the  bladder,  with  occa- 
sional haematuria.  Pressure  was  made  over  the  carotid,  by  means 
of  the  uidex  and  middle  fingers,  between  the  larynx  and  sterno- 
mastoid  muscle,  from  before  backward,  against  the  vertebral  col- 
umn. He  thinks  the  value  of  the  treatment  lies  in  the  fact  that, 
in  compressing  the  carotid,  we  at  the  same  time  make  pressure  on 
a  fasciculns  of  the  sympathetic,  which  lies  parallel  with  the  artery. 
Walter  Hearnden  fin  has  applied  the  treatment  of  Rolicim  with  the 
same  s^^ccess  in  a  case  of  fits  caused  by  cerebral  hypersemia.  In 
a  similar  case  Gordon  Kelley  g^p^v  also  obtained  cessation  of  the 
convulsions  by  compression  of  the  carotid.  Woolsey  Blacklockj„£„ 
recommends  the  administration  of  enemata  of  chloral  hydrate  for 
the  treatment  of  convulsions  in  children.  He  has  tried  the  same 
drug  hypodermatically,  but  with  less  success. 

MISCELLANEOUS. 

p.  G.  Knapp  ^^.^^  published  a  critical  review  on  the  nervous 
and  mental  consequences  of  influenza,  and  concludes  that  the 
most  probable  cause  of  the  symptoms,  in  the  majority  of  cases,  is 
poisoning  by  some  ptomaine  produced  by  the  bacteria  of  the 
disease. 

R.  Wernicke  ^^f  gives  a  summary  of  the  subject  of  degenera- 
tions and  atrophies  from  a  general  pathological  point  of  view. 
Fere,  of  Paris,  ^^^e  has  sought  to  discover  if,  in  the  stupor  following 
epileptic  fits,  bromide  intoxication,  etc.,  tlie  individual  offers  the 
least  resistance  to  infection,  as  in  the  case  of  hemi})legias.  He 
has  rcvaccinated  a  great  number  of  epileptic  patients,  but  observed 
no  differen('('. 

Mircoli  Apfsahas  cultivat(^d  streptococci  and  staphylococci  in  the 
sciatic  nerve  and  the  cord  in  a  case  of  ascending  myelitis,  and  also 
in  cases  of  hypertrophic  cervical  ])achymeningitis,  and  of  cerebro- 
spinal meningitis.  Tliis  fact  supports  tlu;  doctrine  of  infection  as 
a  cause  of  certain  nervous  affections.     Harold  MoyeroouSums  up 
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the  relation  between  the  sympathetic  and  the  cerebro-spiiial  nervous 
system,  and  especially  insists  on  a  certain  number  of  points  pre- 
viously neglected  by  authors.  F.  Strong,  of  Cleveland,  brings 
physiological  and  psychological  considerations  to  bear  on  the  laws 
of  periodicity  and  on  modern  influences,  and  concludes  that  at 
the  present  time  there  is  a  great  tendency  to  nervous  affections, 
which  it  is  necessary  to  combat.  John  Punton  also  studies  nervous 
diathesis  with  relation  to  modern  nervous  diseases. 

Murray  Braidwood  se"pu  distinguishes  in  nervous  disorders  sec- 
ondary to  certain  acute  infectious  diseases  of  children,  those  which 
follow  immediately  from  those  winch  follow  later.  The  nervous 
forms  are  varied.  Laquer  J^„5  quotes  twelve  cases,  especially  in 
women,  of  a  special  form  of  parsesthesia  of  the  extremities,  proba- 
bly the  result  of  nervous  exhaustion  after  excessive  domestic  labor. 
Paul  Schwerin  Ap^;^5  publishes  a  work  on  the  nervous  consequences 
of  poisoning  by  carbonic  oxide,  among  which  are  certain  paralyses, 
which  he  refers,  contrary  to  the  generally  adopted  o[)inion,  to. 
compression.  Fjorodowj^,^3o reports  four  observations  of  auto- 
matic laughter,  which  he  considers  as  the  result  of  inhibition  of 
the  will.  Erben  jif/is  records  three  curious  cases  of  nervous  affec- 
tion. In  the  first  there  was  paralysis  of  the  head  of  unknown 
cause,  and  differing  from  radicular  or  saturnine  paralysis.  In  the 
second  case  the  diagnosis  lies  between  syringomyelia  and  lateral 
amyotrophic  sclerosis.  The  third  is  a  very  interesting  case  of 
unilateral  paralysis  agitans. 

Virchow  ^^5,2  presented  the  case  of  a  man  who  showed  excessive 
development  of  muscles  in  the  trunk  and  shoulders.  This  man 
suffered  besides  from  a  laryngeal  affection,  in  the  form  of  syncope 
of  neurasthenic  origin.  Remak,  who  has  studied  electrically  an 
analogous  case,  observed,  in  using  an  induction  current,  that  after 
its  minimum  was  reached  the  curve  immediately  presented  its 
maximum. 

CullerrCj^^.  publishes  a  curious  article  tending  to  establish  the 
fact  that  sudden  death  is  an  evidence  of  degeneration,  frequently 
observed  in  families  with  neuropathic  taint.  He  gives  eighteen 
cases  in  wliich  the  individual,  without  previous  known  illness,  has 
died  suddenly.  In  these  cases  mental  or  nervous  diseases  were 
traced,  either  in  progenitors  or  in  the  descendants,  the  frequency 
of  which  indicates  a  marked  family  degeneration. 
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LuysN<„^f,,9i  calls  attention  to  the  modifications  arising  in  the 
cerebral  cortical  layer,  after  the  disappearance  of  different  excita- 
tions. In  an  amputation  of  the  left  leg  the  right  lobe  was  shorter 
than  the  left,  and  there  was  atrophy  of  tlie  superior  part  of  the 
ascending  frontal  convolution  ;  in  a  woman,  deaf  for  forty  years, 
there  was  atrophy  of  the  occipital  lobes  ;  in  an  amaurotic  woman 
there  were  patches  of  softening  on  the  first  and  second  frontal 
lobes ;  and,  finally,  in  a  woman  affected  by  chronic  rheumatism 
with  ankylosis  of  the  joints,  the  ascending  parietal  convolution 
presented  successive  swellings  and  strangulation. 

Is  genius  a  neurosis'?  Such  is  the  question  which  Kiernan, 
of  Chicago,  j^l  asks,  in  reviewing  the  opinions  of  writers  from 
the  most  ancient  times.  Ch.  MercierN„t.  examined  the  nervous 
system  in  infancy,  and  concludes  that  it  is  more  easily  affected 
than  in  the  adult,  but  that  it  has  also  a  greater  tendency  to  return 
to  the  normal  state. 

James  Goodhartj.„%i,  discusses,  in  the  Harveian  lectures,  the 
common  neuroses,  or  the  neurotic  element  in  disease  and  its 
rational  treatment,  and  combats  tlie  abuse  of  drugs  and  medicine. 
Wharton  Sinkler^t^ studies  the  conditions  in  which  rest  should 
be  the  treatment  adopted.  Hammond  ji^  and,  after  him,  Talamon, 
of  Paris,  ^L  advises  the  use,  already  so  wide-spread,  of  the  bicycle 
for  nervous  patients.  It  is  now  recommended  in  a  number  of 
atrophic  paralyses  of  medullary  or  neurotic  origin  ;  also  in  nervous 
conditions,  such  as  neurasthenia,  hypochondria,  and  hysteria, 
which  are  always  accompanied  by  mental  depression. 
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Among  the  more  notable  literary  events  in  the  specialty  of 
psychiatry  dnring  the  year  1892  are  the  appearance  of  the  fifth 
edition  of  Griesinger's  classical  treatise -^^*^ ;  a  text-book  on  "  Mental 
Diseases,"  by  Theodor  KirchhofF -'''' ;  Westphal's  "Collected 
Essays  "  "''^^ ;  a  smaller  text-book,  by  Friedrich  Scholz"'^^^;  Pitres's 
"  Clinical  Lectures  on  Hysteria,"  in  two  volumes,  with  plates  -^'^ ; 
and  a  number  of  smaller  monographs. 

GENERAL   QUESTIONS   IN   PSYCHIATRY. 

P.  J.  MobiuSj^j  criticises  the  present  classification  of  mental 
and  nervous  diseases,  claimino-  that  the  etiological  classification  is 
the  only  ideal  one.  Unhappily,  as  the  author  admits,  we  are  at 
present  unable  to  adopt  this  principle  of  classification,  because  our 
knowledge  of  the  etiology  of  mental  diseases  is  so  limited.  How- 
ever, he  would  make  an  attempt  at  it,  in  order  to  get  away  from 
our  illogical  confusion.  The  schema  on  next  page  is  offered  as  an 
advance  in  the  right  direction. 

Tlie  author  admits  that  in  many  respects  such  a  classification 
would  be  difficult  for  the  student,  but  claims  that  if  once  compre- 
hended it  would  bring  clearness  into  many  of  the  dubious  places 
of  psychiatry  and  neurology. 

C.  G.  Chaddock,  of  Michigan,  f^^ also  offers  a  new  classifica- 
tion of  insanity.  He  divides  cerebral  disease  into  functional,  organic, 
and  degenerative.  Functional  cerebral  disease  would  include  all 
cases  in  which  no  signs  of  organic  change  in  the  nervous  system 
and  no  evidence  of  anthropological  degeneracy  could  be  found ; 
organic,  such  in  which  permanent  or  progressive  structural  altera- 
tions of  cerebral  tissue  are  present ;  and  degenerative,  such  as 
present  evidences  of  anthropological  degeneracy.  The  classifica- 
tion may  be  regarded  as  convenient  and,   perhaps,  scientifically 
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1.  Due  to  Poisons. 


(a,  a)  Especial 
Infections. 


(6,  b)  Diseases 

Consequent 

upon  Infection. 


Alcoholism. 
Saturnism. 


Examples. 

'  Tuberculosis  of  the  nervous  system  (menin- 
gitis, tumor,  neuritis,  psychosis  tubercu- 
losa, etc.). 

Syphilis    of    nervous    system    (meningitis, 
gumiuata). 

Pysemic  conditions  (purulent  meningitis  and 
abscess). 

Puerperal  diseases. 

Acute  poliomyelitis. 

Tetanus. 

Tetany. 

Chorea  Sydeiihamii. 

Diphtheritic  and  similar  paralyses. 
Tabes  and  general  paralysis. 


2.  Due  to  Mechani- 
cal Influence. 


3.  Due  to  Excessive 
Irritation . 


£3 


Haemorrhage  and  obliteration  of  vessels. 

Traumatism  in  limited  sense. 

Tumors. 

Neurasthenia. 
Occupation  neuroses. 


4.  Unclassified  Affections. 


Degrees  of  Degeneration. 


r  Instability. 


Imbecility 


Idiocy. 


Syndromes* 
Hysteria  and  other  neuroses. 

Melancholia. 

Mania. 

Paranoia. 


Intermittent  forms. 

Degenerative  insanity  in  a  limited  sense. 

Primary  dementia. 

Dystrophia  muse,  progress. 

Myotonia. 

Friedreich's  disease,  etc. 


*  Collections  of  symptoms. 


correct.  The  only  difficulty  is  that  it  is  not  practicable ;  for,  at 
present,  we  do  not  know  which  really  are  functional,  organic,  or 
degenerative  cerebral  diseases,  with  few  exceptions. 

H.  C.  Wood,  of  Philadelphia,  t"",,  discusses  the  relation  of  neu- 
ropathic insanity  to  crime.  Given  an  individual  who  is  heredita- 
rily burdened  with  a  degenerated  nervous  system,  how  shall  the 
law  regard  him  if  he  commit  a  crime  \  Shall  he  be  punished  like 
the  ordinary  criminal  1  Can  he,  in  view  of  his  ancestry  and  envi- 
ronment, help  his  criminal  instincts  and  tendencies'?  If  not,  by 
what  right  does  society  assume  to  punish  him  for  his  criminal 
acts  %  Wood  has  no  sentimental  scruples  in  the  matter.  While 
insisting  that  the  neuropathic  criminal  is  a  criminal  malgre  lui^  yet 
society  has  the  right  to  protect  itself  against  him, — even,  if  neces- 
sary, to   the  extent  of  putting  him  to  death  by  judicial  process. 
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Sentimental  psychologists  may  disagree  with  this,  but  the  common 
sense  of  the  people  is  with  Wood. 

Chaslin^^fio reports  a  case  of  acute  mental  confusion  (acute 
confusional  insanity),  and  concludes  as  follows :  "  There  is  a  form 
of  mental  disorder,  usually  acute,  which  is  neither  mania  nor 
melancholia,  wliich  may  be  attributed  to  a  rapid  depression  {epuise- 
7nent)  of  the  nerve-centres, — frequently  due,  according  to  recent 
authors,  to  infection  or  auto-intoxication, — and  which  may  be  de- 
fined as  '  degenerescence.'  It  is  an  intermediary  form  between 
functional  psychoses  and  insanities  with  well-marked  and  profound 
lesions.  It  assumes  often  the  character  of  a  true  disease  by  the 
somatic  phenomena — denutrition,  fever,  etc. — whicli  accompany  it. 
From  the  psychical  point  of  view,  it  is  characterized  by  confusion 
of  ideas  consequent  upon  enfeeblement  and  inco-ordination  of  the 
processes  of  association  of  ideas,  perception,  and  personal  apper- 
ception. It  may  or  may  not  be  accompanied  by  hallucinations. 
There  may  be  motor  agitation,  depression,  or  stupor.  The  emo- 
tional tone  is  often  mdifferent,  althongh  it  may  be  changeable. 
Tlie  disorder  has  a  great  analogy  with  the  delirium  of  chronic 
intoxication.  It  seems  to  merit  the  name  of  mental  confusion,  by 
which  it  has  been  described  in  France,  and,  for  a  more  precise 
distinction,  the  adjective  '  primitive  '  is  proposed." 

Bearing  upon  the  same  topic  is  the  paper  of  John  Ferguson, 
of  Toronto, j^.^y  upon  "the  insanity  following  exhaustion,"  under 
which  he  classes  cases  of  post-operative,  post-febrile,  puerperal, 
and  toxic  insanities.  Whatever  may  be  regarded  as  the  pathology 
of  this  class  of  cases,  many  careful  clinical  observers  are  coming 
around  to  the  view  of  IT.  C.  Wood,  that  the  fundamental  state  in 
all  these  cases  is  an  altered  cerebral  nutrition,  principally  defective 
nutrition.  To  me  it  seems  that  no  better  name  has  yet  been  pro- 
posed than  "  confusional  insanity,"  for  few  of  the  cases  can  be 
properly  included  among  the  old  clinical  subdivisions  of  mania, 
melancholia,  or  dementia. 

Richter,  of  Dalldorf,  bT?8;aS  has  made  plaster  casts  of  the  in- 
terior of  two  hundred  and  forty-two  skulls  of  individuals  dead  of 
the  most  various  forms  of  insanity.  He  observes  that  the  external 
conformation  of  the  skull  does  not  necessarily  correspond  with  its 
internal  form.  The  external  deviations  from  the  normal  are  cor- 
rected by  the  conformation  of  the  internal  surface.     During  its 
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development  the  bmiii  acts  in  a  compensator}'  manner  upon  the 
inner  surface  of  the  skull.  The  characteristic  external  differences 
between  the  male  and  female  skull  are  not  found  in  the  casts  of 
the  internal  surface.  The  left  occipital  lobe  was  found  larger  than 
the  right  in  the  proportion  of  10  to  1.  Richter  explains  this  by 
the  stronger  arterial  pulsation  on  the  left  side,  in  consequence  of 
the  more  direct  course  of  the  carotid.  The  basis  .crauii  was  rarely 
found  deformed. 

J.  G.  Kiernan  1"^  has  a  readable  paper  upon  '-Art  in  the  In- 
sane." Several  cases  of  paranoia  are  referred  to,  and  the  charac- 
teristics of  their  drawing  and  painting  commented  upon.  It  is 
well  known  that  paranoiacs  often  make  pictiu*es,  but  unless  pre- 
viously trained  in  art  their  productions  cannot  be  claimed  as 
artistic.  Xoyes's  case,  to  which  reference  is  made,  had  enjoyed  tlie 
advantage  of  the  personal  instruction  of  one  of  the  most  famous 
of  modem  French  painters.  His  art  was  colored  by  his  insanity, 
— ^not  produced  by  it.  Turner,  Blake,  Hay  don,  Flaxman,  Land- 
seer,  and  Romney  are  given  as  examples ;  but,  surely,  these  might 
be  considered  as  insane  artists  rather  than  artistic  madmen.  It 
seems  to  me  the  tendency  to  adduce  all  exceptional  talent  as  an 
evidence  of  insanity  is  being  carried  a  little  too  far.  Soon  it  will 
be  dangerous  to  show  uncommon  skill  in  any  occupation  for  fear  of 
being  pronounced  a  dangerous  lunatic.  However,  the  theory  that 
genius  is  a  psychosis  closely  allied  to  insanity,  if  not  insanity  itself, 
is  a  great  comfort  to  us  commonplaces,  who  suit  our  actions  to  the 
conventionalities  of  society,  and  who  are  as  far  beyond  the  sus- 
picion of  genius  as  of  insanity. 

Tonnini^?fi.p^l divides  hallucinations  into  degenerative,  ac- 
quired, and  psychical.  Hallucinations  are  nothing  more  than 
illusions.  Both  are  simply  sensory  disturbances  of  varying  degrees 
of  intensity,  which  often  have  peripheral  nervous  alterations  as 
their  basis.  Degenerative  hallucinations  must  be  regarded  as 
hereditary.  They  are  chronic,  distinct,  stereotyped  hallucinations, 
generally  confined  to  one  sense,  witliout  disturbance  of  the  organ 
concerned.  The  acquired  hallucinations  are  often  associated  with 
peripheral  disturbances,  and  tliey  originate  from  toxic,  febrile, 
neoplastic,  vasomotor,  or  inflammator}-  changes  of  the  sensory 
cortex.  Psychical  hallucinations  are  such  as  depend  upon  memory 
or  vivid  ideas.     Internal  voices  belong  to  this  class. 
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B.  Ball D^^sJ^ groups  the  characters  of  imperative  conceptions 
or  morbid  impulses  under  nine  heads :  1.  Lucidness;  the  victim 
of  imperative  conceptions  is  conscious  that  his  delusions,  appre- 
hensions, and  thouglits  are  morbid.  2.  The  appearance  of  the 
impulse  is  sudden  and  without  prodromes.  It  is  not  only  mental, 
but  physical  and  material  in  character,  3.  The  impulses  are 
paroxysmal.  In  most  cases  they  are  more  frequent  and  intense  in 
summer.  4.  The  periods  of  remission  may  be  extended,  but  the 
attacks  usually  recur.  A  prognosis  of  complete  cure  should  be 
hazarded  with  great  reserve.  5.  The  delusions  do  not  change  into 
others  and  the  patients  do  not  pass  into  dementia.  6.  When  the 
impelled  act  is  accomplished,  the  individual  feels  a  great  satis- 
faction. The  momentary  satisfaction  is  an  evidence  of  a  crisis ;  it 
proves  the  morbid  character  of  the  entire  range  of  symptoms.  T. 
The  physical  symptoms  always  present, — tlie  headache,  distress, 
dyspnoea,  cold  sweat,  vertigo, — termed  by  the  Germans  pneumo- 
gastric  symptoms,  show  that  the  malady  has  a  physical,  as  well  as 
moral,  basis.  8.  In  most  cases  congestions  are  present,  and  in 
cases  where  treatment  is  of  any  avail  anti-congestive  or  anti- 
anaemic  remedies  give  the  best  results.  9.  The  role  of  heredity  in 
the  causation  of  imperative  conceptions  must  be  recognized. 

I.  C.  Rosse,  of  Washington, at; reports,  under  the  title  ''Triple 
Personality,"  several  cases  of  visual  and  aural  hallucinations, — in 
two  cases  accompanied  by  delusions.  The  only  peculiarity  of  the 
hallucinations  was  their  threefold  character.  C.  Wernicke,  of 
Breslau,  jif^,  discusses,  in  an  interesting  paper,  illustrated  with  cases, 
the  occurrence  of  partial  insanity,  and  declares  that  there  are  cases 
in  which  single  delusions — "fixed  ideas" — occur  without  involve- 
ment of  the  entire  psychical  personality  of  the  individual.  [The 
cases  do  not  appear  to  me  conclusive. — Ed.] 

L.  Baret  ^f^6  describes  a  form  of  insanity  not  uncommon  among 
Japanese  women.  It  is  known  to  the  natives  as  kltsune  tsiilci^  or 
"possessed  by  foxes.""  The  superstition  is  cun-ent  in  Japan  that 
foxes,  badgers,  cats,  and  other  animals  may  assume  luiman  form. 
In  some  cases  the  animals  ijain  entrance  into  the  bodv  of  a  livinij 
person,  and  tliese  become  possessed.  The  ways  of  entrance  are 
the  natural  orifices  of  the  body,  tlie  nipple,  but,  above  all,  under 
the  finger-nails.  The  patients  are  conn)elled  by  the  possessing 
animal  to  speak  in  a  voice  supposed  to  be  like  that  of  the  animal. 
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They  are  conscious  of  tlie  words  spoken,  but  cannot  use  others. 
It  is  probable  that  this  affection  is  simply  a  form  of  hysteria, 
depending-  npon  snggestion,  as  already  intimated  by  Baelz. 

E.  Goodall  Ipl'has  made  some  acute  observations  upon  the  dis- 
ease called  by  Kahlbanm  "  katatonia."  The  conclusion  reached 
by  him  is,  that  the  individuality  of  the  disease  is  not  definitely 
established. 

Hasime  Sakaki  gives  3.48^,2;  IS  some  statistics  from  the  asylum 
at  Tokio.  The  number  of  patients  treated  during  the  years 
1888  and  1889  was  423  males  and  238  females,  =  661.  Of  these, 
there  were  discharged,  recovered,  121  males,  5b  females,  ir  1 76. 
Improvement  was  observed  in  187  males  and  115  females.  There 
died,  74  males,  42  females,  =:  116.  The  cases  of  general  paralysis 
were  2  per  cent,  of  the  whole.  The  disease  called  kakke  (beri- 
beri), akin  to  multiple  neuritis,  is  common  in  Japan.  It  appeared 
as  a  complication  of  insanity  in  7.5  per  cent,  of  the  cases,  and 
was  a  cause  of  19  deaths;  that  is,  16.4  per  cent,  of  the  whole 
mortality.  Of  those  affected  in  the  asylum  with  beriberi  59.3  per 
cent.  died.  Sakaki  shows  that  insanity  in  Japan  is  much  more 
prevalent  among  married  people  than  the  unmarried.  This  he 
supports  by  comparing  the  number  in  his  asylum  to  the  statistics 
of  the  general  population.  He  says  it  would  take  too  long  to  ex- 
plain the  causes  of  this  surprising  result.  Some  of  the  patients 
admitted  were  taken  from  the  Buddhist  temples,  for  there  are  many 
people  in  Japan  who  still  believe  that  insanity  is  sent  as  a  punish- 
ment for  some  great  sin,  or  that  it  is  the  effect  of  possession  by 
animals,  such  as  the  fox  or  the  dog.  On  this  account  they  go  to 
the  temples  to  be  cured  by  readings  from  the  Buddhist  Scriptures. 

N.  R.  Bradner,  of  Philadelphia,  j^^e points  out  some  defects  in 
the  treatment  of  patients  in  insane  hospitals,  but  in  his  ardor  he 
goes  to  the  extreme  of  making  some  charges  against  public  hos- 
pitals which  would  be  difficult  to  substantiate.  The  general  propo- 
sition which  he  seeks  to  maintain — i.e.,  that  private  treatment  of 
the  insane  is  followed  by  better  results  than  the  treatment  of  this 
class  in  public  hospitals — carries  with  it  its  own  confutation. 

M.  Friedmann,  of  Mannheim,  „,,„4,3,;j„„,  ,4,21 1'^'ports  4  cases  of  in- 
sanity in  childhood.  He  regards  the  essential  characteristic  to  be 
"an  inherited  disposition  to  psychical  disturbance,"  and  believes 
that  the  brain  of  the  child  is  soon  exhausted  by  continued  psychi- 
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cal  irritation, — all  of  which  will  be  accepted  without  dissent  by 
most  observers.  Moreau  de  Tours nir'j^i.F^b^io  considers  the  prognosis 
of  insanity  or  neuroses  in  childhood  as  on  the  whole  fevorable  if 
there  is  no  neuropathic  ancestry.  If,  however,  the  child  shows 
evidences  of  psychopathic  heredity,  the  prognosis  is  bad.  In  a 
general  way,  this  rule  may  furnish  a  guide  to  the  physician. 

T.  H.  Kellogg,  of  Flushing,  New  York,  ^^^e considers  it  prob- 
able that  a  considerable  proportion  of  mental  disorders  have  a 
toxic  origin.  In  alcoholic,  saturnine,  and  some  other  forms  of 
poisoning  the  dependence  of  the  mental  disturbance  upon  the  poison 
is  recognized.  The  author  contends,  however,  that  certain  auto- 
intoxications with  ptomaines  are  probable  causes  of  insanity.  The 
toxic  albumoses  have  been  found  in  the  urine  in  cases  of  insanity. 
These  autogenous  poisons  may  enter  the  circulation,  and  act  directly 
upon  the  central  nervous  centres  with  sufficient  toxic  force  to 
produce  mental  disturbance. 

Gonzales  j,J59i;r.m^l^^s  examined  over  36,000  clinical  histories  in 
the  archives  of  the  Manicomio  of  Milan,  with  the  view  of  determin- 
ing whether  there  is  such  a  form  as  traumatic  insanity,  or  whether, 
as  is  held  by  Oppenheim,  the  psychic  disturbances  folloAving 
traumatism  only  exceptionally  present  characters  of  a  special 
psychosis  in  the  stricter  sense  of  the  term.  He  found  23  females, 
6  still  living,  and  102  men,  23  of  whom  were  still  luider  treat- 
ment. In  28  cases  there  was  an  heredity ;  in  97,  none.  The 
prevalent  forms  of  injuries  were  falls  on  the  head,  or  simply  a 
fall,  kicks  from  horses,  and  blows.  In  both  sexes  the  conse- 
quences were  epilepsy,  melancholia,  dementia,  mania,  imbecility, 
and  moral  insanity.  The  psychic  phenomena  appeared  in  some 
cases  a  few  days  after  the  injury,  and  in  others  their  first  appear- 
ance varied  from  a  few  months  to  a  few  years.  Hallucinations  of 
sight  and  hearing  were  not  infrequent,  and  a  change  of  character 
and  disposition  was  one  of  the  most  constant  features.  Persecutory 
delusions  were  generally  met  with.  It  was  noted  that  the  epileptic 
form  of  insanity  appears  some  little  time  after  the  injury ;  that  at 
present  tlie  injuries  of  the  head  with  psychic  symptoms  following 
are  more  frequent  than  in  the  past :  that  tlie  male  sex  is  rather 
more  exposed  to  this  form  than  the  female,  but  that  in  the 
latter  the  mental  symptoms  appear  more  quickly ;  and  finally,  that 
traumatic  insanity  may  be  accepted  in  the  same  sense  as  we  speak 
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of  pellagrous,  alcoholic,  or  syphilitic  insanity.  Taking  into  account 
that  trephining  is  not  the  most  serious  operation  in  itself,  the 
author  hopes  that  we  may  yet  find  some  means  in  surgery  of  meet- 
ing the  disorder,  especially  in  its  epileptic  form.  Frige rio, 51^, on 
the  other  hand,  in  a  communication  on  the  psychoses  following 
traumatism,  holds  that  there  is  nothing  in  the  clinical  symptoms, 
the  progress,  or  the  pathological  anatomy  of  the  cases  to  justify 
the  recognition  of  any  special  form  of  insanity  due  to  traumatism. 
As  regards  surgical  tlierapeutics  in  these  cases,  he  thinks  it  of 
doubtful  advantage  in  asylums,  as  the  cases  usually  come  too  late 
to  be  treated  with  any  prospect  of  success. 

Jul.  Wagner B.io|%;juJy^i5 calls  attention  to  the  relations  of  neu- 
ritis to  acute  insanity.  In  psychoses  after  febrile  diseases  neuritic 
symptoms  have  been  observed,  as  well  as  psychical  disturbances, 
in  connection  with  neuritides.  He  raises  the  question  whether, 
in  some  cases,  psychoses  may  not  be  due  to  auto-intoxication  from 
absorption  of  poisons  from  the  intestinal  canal?  In  the  urine  of 
insane  persons  poisons  have  been  found  which  are  present  in  auto- 
intoxication. Especially  in  hallucinatory  confusional  insanity  a 
poisonous  action  may  be  suspected. 

Post-febrile  insanity  is  discussed  by  H.  M.  Hurd,  of  Balti- 
more.^,^ He  refers  to  three  classes  of  cases,  and  reports  illustra- 
tive instances.  The  classes  are  :  (1)  those  developing  from  shock, 
under  which  he  includes  cases  of  confusional  insanity,  due  to 
surgical  operations,  childbirth,  the  puerperal  condition,  etc. ;  (2) 
those  developing  from  specific  poisons,  comprising  the  delirium  of 
fevers,  pneumonia,  uraemic  poisoning,  influenza,  multiple  neuritis, 
the  delirium  of  iodoform,  salicylic-acid,  and  clironic  alcoholic  poison- 
ing, and  the  delirium  of  puerperal  fever ;  (3)  insanity  developing 
from  anaemia  and  nervous  exhaustion.  This  arises  secondary  to 
fever,  and  is  to  be  regarded  as  tlie  expression  of  an  exhausted 
pliysical  stat(\  V.  Pechere,  of  Brussels,  jllfni'eports  two  cases  of 
post-febrile  insanity,  one  following  erysipelas  and  the  other  influ- 
enza.    The  author  adds  quite  a  complete  bibliography. 

Krafft-Ebing'aio;j!S  15  discusses  the  relations  of  menstruation  to 
mental  disturbances.  In  some  individuals  of  psychopathic  ances- 
try mental  disturbances  may  occur  during  the  menstrual  p(U*iod 
alone,  while  in  others  the  insane  manifestations  are  more  pro- 
nounced at  the  time  of  the  monthly  flow.     He  reports  a  case 
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where  an  imbecile  woman,  who  had  been  compelled  to  marry  a 
much  older  man,  strangled  the  latter.  Arrested  for  the  murder, 
she  confessed  the  act  without  manifesting  remorse.  A  physical 
examination  revealed  infantile  uterus,  with  slight  inflammation  of 
the  vaginal  entrance.  Other  evidences  of  insanity  were  present  at 
the  menstrual  epochs.  Ball  f°|,%,^^„o describes  menstrual  insanity, — a 
form  of  mental  alienation  due  to  the  influence  of  menstruation 
upon  a  nervous  organization.  A  number  of  well-observed  cases 
are  referred  to,  showing  the  intimate  relation  between  menstrua- 
tion and  insanity.  He  regards  the  Y)rognosis  as  favorable.  The 
treatment  resolves  itself  into  the  use  of  general  and  ovarian 
sedatives,  especially  the  bromides. 

G.  H.  Rohe,  of  Catonsville,  Md., 41.24 has  inquired  into  the  rela- 
tions existing  between  pelvic  disease  and  psychical  disturbances  in 
women.  He  points  out  the  frequency  with  which  bodily  condi- 
tions influence  mental  states.  Thus,  a  torpid  condition  of  the 
intestines,  Bright's  disease,  putrefactive  processes  in  tlie  intestinal 
canal,  etc.,  might  give  rise  to  melancholia  and  other  disorders  of 
the  mental  functions.  It  is  not  irrational  to  suppose,  likewise,  that 
diseases  of  the  female  sexual  apparatus  would  have  a  not  inconsid- 
erable influence  in  the  production  or  perpetuation  of  mental  disor- 
ders. As  a  contribution  to  the  knowledge  of  the  subject,  the 
following  report  was  submitted :  In  a  hospital  containing  200 
insane  women,  35  were  subjected  to  Aaginal  examination,  and  26 
found  with  evidences  of  pelvic  diseases.  In  18  of  these  the  uterine 
appendages  were  removed,  with  the  following  results  :  16  recovered 
from  the  operation  and  2  died.  Of  the  16  recovered,  3  have  been 
discharged  from  the  hospital  completely  restored,  both  pliysicallyand 
mentally  ;  in  10  considerable  improvement  followed  the  operation  in 
both  physical  and  mental  conditions,  and  in  3  the  operation  was 
of  too  recent  a  date  to  allow  any  definite  expression  of  opinion. 
The  mental  disorder  present  in  the  18  cases  was  melancholia  in  6 
cases,  simple  mania  in  1,  puerperal  mania  in  4,  hysterical  mania 
in  1,  periodic  mania  in  2,  hystero-epilepsy  with  mania  in  1,  and 
epilepsy  with  mania  in  3.  The  author,  basing  his  opinion  upon 
liis  own  experience,  concludes  as  follows  :  "  The  facts  recorded 
demonstrate  (1)  that  tliere  is  a  fruitful  field  for  gynaecological 
work  among  insane  women  ;  (2)  that  this  work  is  as  practicable 
and  can  be  pursued  with  as  much  success  in  an  insane  hospital  as 
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elsewhere ;  and  (3)  that  the  results  obtained  not  only  encourage 
us  to  cqntmue  in  the  work,  but  require  us,  in  the  name  of  science 
and  humanity,  to  give  to  an  insane  woman  the  same  chance  of  re- 
lief from  disease  of  the  ovaries  and  uterus  that  a  sane  woman  has." 

J.  M.  Baldy,  of  Philadelphia,  I'^^iohas  inquired  into  the  frequency 
of  insanity  following  gynaecological  operations,  and  has  arrived  at 
the  following  conclusions:  (1)  cases  of  serious  mental  derange- 
ment may  occur  after  operations  on  patients  without  any  previous 
personal  or  family  histories  of  insanity ;  (2)  mental  disorders  are 
no  more  likely  to  follow  operations  on  the  sexual  organs  than  on 
any  other  part  of  the  body ;  (3)  such  disorders  occur  just  as  fre- 
quently in  men  as  in  women  ;  (4)  operations  are  at  times  the 
determining  cause  of  mental  derangements  Avhere  there  was  no 
previous  tendency  to  the  disease ;  (5)  mental  disturbances  occur- 
ring a  considerable  time  (months)  after  an  operation  are  most  prob- 
ably independent  of  tlie  surgical  procedure ;  (6)  the  development 
of  psychoses  may  follow  in  those  cases  in  wliich  the  convalescence 
from  the  operation  has  been  perfect;  (7)  the  existence  of  a  predis- 
position to  psychoses  should  stay  the  surgeon's  hand,  except  in  such 
cases  as  are  urgent  and  necessary  ;  (8)  mental  derangements  follow 
operative  procedures  with  more  frequency  than  is  generally  sup- 
posed. [These  conclusions  seem  to  me  to  be,  in  general,  just ;  but 
more  stress  should  be  laid  upon  septic  delirium  as  a  form  of  post- 
operative psychoses. — Ed.] 

G.  T.  Tuttle,  of  Somerville,  Mass.,  ^^1^  reports  the  results  of 
the  examination  of  the  urine  in  200  consecutive  cases  in  the 
McLean  Asylum.  Albumen  and  casts  were  found  in  55  cases ; 
albumen  alone  in  64  cases.  He  collects  statistics  from  various 
pathological  reports  of  hospitals,  and  finds  that  in  about  40  per 
cent,  of  autopsies  in  tlie  insane  kidney  disease  is  found.  He  con- 
cludes as  follows:  1.  Chronic  nephritis  is  sometimes  the  cause  of 
mental  aberration,  which  may  be  called  insanity.  2.  Long-con- 
tinued anxiety  may  cause  albumen,  and  liyaline,  granular,  epithelial, 
and  blood-casts  in  the  urine,  with  accompanying  oedema  in  some 
cases.  3.  This  kidney  affection  may  be  temporary,  disappearing 
when  the  cause  is  removed,  or,  the  cause  persisting  too  long, 
may  become  chronic  renal  disease.  4.  Contrary  to  the  opinion  of 
many  observers,  disease  of  the  kidneys  is  quite  common  among 
the  insane. 
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C.  MayevB^^o^ATr.  I'^portsa  case  of  epilepsy  and  insanity  following 
persistent  lead  poisoning.  Recovery  was  rapid  from  all  the  symptoms. 

J.  Wiglesworth,  of  Liverpool,  j„i^,e reports  two  cases  of  maniacal 
insanity  resulting  from  the  inhalation  of  sulphuretted  hydrogen-gas. 

Reynaud,  of  St.  Etienne,  f^^^^  calls  attention  to  the  increase  of 
mental  diseases  consequent  upon  the  epidemic  of  influenza.  In 
1891  and  the  first  quarter  of  1892  insanity  and  suicide  both  in- 
creased in  a  very  marked  degree.  The  increase  was  coincident 
with  the  prevalence  of  la  grippe^  and  doubtless  dependent  upon  it. 
He  gives  a  tabular  statement,  showing  the  increase  in  insanity  and 
suicide  during  the  months  of  November,  December,  January,  and 
February,  1891-1892,  as  compared  with  the  corresponding  months 
for  the  eight  preceding  years: — 


Years. 

Cases  of 

Cases  of 

Years. 

Cases  of 

Cases  of 

Insanity. 

Suicide. 

Insanity. 

Suicide. 

1883-84. 

39 

16 

1888-89. 

54 

20 

1884-85. 

35 

13 

1889-90. 

46 

15 

1885-86. 

53 

19 

1890-91. 

47 

15 

1886-87. 

39 

15 

1891-93. 

73 

25 

1887-88. 

56 

19 

One  case  is  reported  in  detail. 

Kirn  ^i.  ^,.  has  collected  the  cases  of  insanity  following  influ- 
enza. Fifty-four  cases  have  been  reported.  About  one-fourth 
may  be  classed  among  the  cases  of  febrile  delirium.  They  begin 
as  acute  hallucinatory  confusion,  contemporaneous  with  the  fever, 
and  disappear  several  weeks  after  the  latter  has  subsided.  Tlie 
post-febrile  cases  may  be  divided  into  three  classes.  1.  Asthenic 
psychoses  with  hallucinations  and  delusions,  sometimes  exaltative, 
at  others  depressive.  2.  Melancholias,  from  simple  neurasthenic 
or  hypochondriac  disturbance  to  profound  stuporose  conditions. 
3.  The  manias.  The  prognosis  is  good.  H.  Sakaki  jt^?,  reports 
seven  and  Morton  Prince  m^^.io  two  cases  of  insanity  following  influ- 
enza.    Prince's  cases  both  died. 


COLLATERAL    MORBID    CONDITIONS    AND    SYMPTOMS    IN    INSANITY. 

J.  Turner  J J[i[5„  has  found,  in  a  considerable  number  of  insane 
women,  asymmetrical  conditions  of  bilaterally-associated  muscles, 
especially  of  the  face,  resulting  in  modifications  of  the  natural  ex- 
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pression.  The  author's  language  is  not  remarkable  for  the  quality 
described  by  Matthew  Arnold  as  "lucidity,"  but  as  his  observa- 
tions are  interesting  they  deserve  quotation.  His  explanatory 
remarks  are  as  follow  : — 

"  The  entire  nervous  system  is  generally  looked  upon  as  a 
purely  sensori-motor  apparatus.  It  is  a  highly-developed  reflex 
mechanism  ;  and,  consequently,  any  cause  which  lowers  its  nutrition 
or  materially  injures  any  part  must  be  followed  by  paralysis. 

"  Should  the  higher  levels  of  the  nervous  system  be  damaged, 
then,  besides  paralysis  of  some  movements,  we  get  overaction  of 
others  on  the  same  side. 

"  With  the  heaping  up  of  centres  in  the  evolution  of  the 
nervous  system,  the  higher  centres  seem  to  have  a  controlling  or 
inhibitory  action  over  the  lower;  but  perhaps  they,  more  correctly 
speaking,  protect,  to  a  certain  extent,  the  lower  ones  from  dis- 
charging in  response  to  every  sensory  stimulus.  And  when  by 
disease,  or  any  other  means,  the  higher  levels  are  destroyed,  the 
lower  exhibit  a  tendency  to  discharge  with  less  powerful  stimuli, 
or,  as  Hughlings  Jackson  says,  they  are  '  let  go.'  Whilst  fully 
recognizing  that  there  are  other  and  more  active  influences  by 
which  discharges  from  one  part  may  interfere  with  or  inhibit  dis- 
charges from  others,  we  may  suppose  this  protecting  influence  to 
be  somewhat  as  follows  : — 

"The  lines  of  intercommunication  between  cells  or  centres 
become  vastly  more  complex  and  numerous  the  higher  we  ascend 
in  the  nervous  hierarchy ;  of  this  there  can  be  no  doubt.  Given 
a  definite  stimulus,  and  accepting  the  doctrine  of  Mercier,  that  a 
discharge  in  any  cell  tends  to  spread  in  all  directions,  conveyed  by 
preference  along  definite  channels  (nerve-fibres),  the  amount  or 
force  of  the  discharge  being  in  proportion  to  the  diameter  of  the 
channel  along  which  it  flows,  then,  unless  the  stimulus  was  able  to 
provoke  a  discharge  of  sufficient  intensity  to  overcome  tlie  inertia 
of  the  innumerable  molecules  encountered  in  its  diverse  passages 
toward  the  periphery — it  is  quite  conceivable  tliat  it  sliould  jiot 
pass  eventually  to  the  muscles  to  give  objective  evidence  of  its  ex- 
istence in  tlie  shape  of  movement — tlie  force  would  be  spent  some- 
where betw(Hni  centre  and  periphery  (incomplete  reflex  act  of 
Hughlings  Jackson).  But  by  the  destruction  of  higher  centres  we 
can  plainly  see  that,  in  pro])ortion  to  tliis  destruction,  the  number 
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of  cliannels  along  which  the  force  is  supposed  to  spread  itself  be- 
ing reduced  with  the  same  stimulus,  the  discharge  evoked  is  more 
liemmed  in,  less  dissipated,  and  is,  therefore,  more  liable  to  reach 
the  periphery. 

"  The  inhibitory  nature  of  the  action,  therefore,  of  highest 
level  centres  consists  in  the  fact  that  impressions  impinging  on  the 
cells  of  these  centres  cause  discharges  in  them,  which  are  so  dis- 
persed through  the  innumerable  channels  of  the  highest  level,  as 
well  as  through  channels  conducting  to  lower  levels,  which  are 
themselves  so  many  fresh  junctions  where  further  dissipation  of  the 
force  takes  place,  that  even  though  some  augmentation  of  force 
should  occur  en  route,  still,  unless  the  original  discharge  has  been  of 
a  sufficiently  powerful  nature  to  overcome  all  these  obstacles,  it  does 
not  reach  the  periphery  to  eventuate  in  muscular  movements.  But 
if  the  impression  is  strong  enough,  then  the  discharge  it  evokes 
will  be  of  sufficient  intensity,  in  spite  of  dispersion,  for  some  of  it 
to  reach  the  lowest  centres,  and  so  react  on  the  pcripliery ;  a  con- 
dition of  affairs,  be  it  observed,  diametrically  opposite  to  that  which 
Mould  occur  if  the  inhibitory  action  of  the  highest  centres  was  of 
a  direct  nature.  In  this  latter  case  the  infallible  result  of  the 
evolution  of  the  nervous  system  would  be  to  destroy  the  individual, 
by  rendering  his  existence  impracticable. 

"The  diagram  on  page  14  will  serve  to  illustrate  in  a  rough 
way  the  condition  of  affairs  that  may  be  supposed  to  exist  for  the 
production  of  symmetrical  contraction. 

"A  A'  are  the  fundamental  nerve-centres  for  the  muscles  M' 
M'.  B  1  2  3  and  C  1  2  3  are  a  few  of  the  higher  centres  representing 
more  special  movements  connected  with  one  another  probably  by 
the  callosal  fibres.  In  the  normal  state  of  affairs  the  higher  cen- 
tres on  one  side  are  simultaneously  and  equally  stimulated  under 
certain  conditions,  and,  being  themselves  similar,  they  respond  by 
discharging  and  producing  contractions  in  the  muscles  of  the  two 
sides  M'  and  M'  of  equal  intensity.  But  supposing  one  of  the 
higher  centres  is  destroyed  on  one  side ;  then,  with  similar  sensory 
impressions  impinging  on  the  two  sides,  as  before,  we  should  only 
get  contraction  in  the  muscle  or  muscles  of  the  side  on  which  the 
lesion  is  supposed  to  exist.  Of  course,  it  is  only  with  the  move- 
ments associated  with  certain  emotional  states,  or  definite  sensory 
impressions,  that  the  asymmetry  would  be  produced;  stimulation 
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of  the  other  higher  centres,  or  of  the  fundamental  centres  lower 
down,  would  still  be  capable  of  producing  symmetrical  action. 

"As  lias  been  shown  before,  when  higher  centres  are  destroyed, 
the  lower  centres  are  more  liable  to  discharge  with  feeble  stimula- 
tion, sufficiently  powerfully  to  produce  their  effects  on  the  periphery 
as  muscular  contraction ;  and  hence  it  is  important  to  bear  in  mind 
that  in  some  conditions  of  deranged  nervous  system  where  the 
dissolution  is  partial  and  more  confined  to  one  side  (the  morbid 
process  itself  possibly  acting  as  stimulus),  we  get  contraction  of 

the  muscles  on  the  side  opposite 
to  that  in  which  the  lesion  is 
situated.  These  contractions  are, 
however,  more  continual  than 
are  the  one-sided  contractions 
called  up  by  transient  stimula- 
tion of  the  higher  motor  centres 
whose  discharge  accompanies 
certain  emotional  or  intellectual 
states,  and  which,  as  before  re- 
marked, appear  on  the  same  side 
as  that  in  which  the  lesion  exists, 
be  it  functional  or  organic." 

In  411  insane  females  (re- 
cent cases),  excluding  general 
paralytics,  inequality  of  pupils 
was  found  in  25  per  cent.  In 
396  chronic  cases,  except  general 
paralytics,  35  per  cent,  had  in- 
equality of  pupils.  In  306  recent  cases  the  tongue,  when  protruded, 
was  deflected  from  the  middle  line  in  24  per  cent.  In  a  number 
of  cases,  illustrated  in  the  accompanying  plate,  the  muscles  of  ex- 
pression were  more  or  less  paralyzed  on  one  side.  The  author 
thinks,  also,  that  the  slouching  attitude  and  shambling  gait  of 
dements  and  imbeciles  are  the  effects  of  paralysis. 

Description  of  Plate. — Fig.  1.  Asymmetry  of  expression  in  the  lower  part  of 
the  fiicc  in  the  case  of  an  imbecile.  Fig.  2.  A  case  of  acute  melancholia  with  visceral 
delusions.  Fig.  3.  Asymmetry  in  the  forehead,  assumed  with  certain  emotional 
states,  in  a  young  phthisical  woman.  Fig.  4.  Another  instance  of  asymmetry  in  the 
forehead  in  a  case  of  melancholia.  Fig.  5.  A  case  of  acute  melancholia.  Fig.  6. 
Asymmetry  of  the  forehead  in  a  case  of  chronic  insanity. 
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Fig.  1. 


Fig.  6. 

ASY3IMETKICAI.  CONDITIONS   .MKT  WITH   IN  THE  FACES  OF  THE  INSANE. 

(Journal  of  Mental  /Science.) 
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J.  Ramadier  and  P.  Serieux  g^pt^ol-gi  (describe  a  peculiar  mal- 
formation of  the  chest,  illustrated  in  the  accompanying-  plates, 
and  known,  after  Ebstein,  as  "funnel-breast"  {Trichterhrust — 
TJiorax  en  entonnoir).  Eleven  cases  are  collected  from  the 
literature  and  five  new  cases  reported.  The  authors  claim 
tliat  "funnel-breast"  is  one  sign  of  physical  degeneration.  In 
ten  of  the  reported  cases  there  were  hereditary  psychopathic  con- 
ditions (idiocy,  epilepsy,  imbecility,  delusional  insanity).  In 
only  one  of  the  cases  was  there  slight  scoliosis.  No  evidence  of 
rachitis.  In  the  other  cases  the  history  was  incomplete.  In  one 
of  the  cases  there  was  also  malformation  of  the  index  finger  of 
each  hand  (see  illustration). 

The  alterations  found  in  the  pia  mater  in  various  forms  of 
insanity   are    thus  described    by    Greco.Nuv9i;ju?,7       1-  Ii^   general 


Malformations  of  the  Index  Fingers. 
(JVouvellc  Iconographie  de  la  Salpetriere.) 


paralysis  we  find  peri-arteritis  of  tlie  smallest  vessels  of  the  pia, 
especially  in  the  layer  nearest  the  cortex ;  in  general,  the  signs  of 
chronic  fibrous  leptomeningitis.  At  times,  in  the  smallest  vessels 
of  this  region,  besides  peri-arteritis,  we  find  obliterating  endo- 
arteritis,  and,  in  the  medium-sized  vessels,  thickening  and  fatty 
degeneration  of  the  muscular  coat.  2.  The  regularity  with  which 
we  find  peri-arteritis  of  the  smallest  vessels  in  general  paralysis, 
even  in  patients  who  die  early,  when  the  brain-substance  shows  no 
sign  of  sclerosis  or  atrophy,  goes  to  support  the  vicAvs  of  Meyer, 
Kumpf,  and  Mendel,  that  the  vascular  lesions,  as  a  result  of  per- 
sistent hyperasmia,  represent  the  first  histological  changes  in  the 
brain  of  the  general  paralytic,  and  that  the  changes  in  the  cells  and 
neuroglia  are  secondary.  3.  In  pellagrous  insanity  we  find  the 
pia  diffusely  opaque,  with  slight  increase  of  connective  tissue  in  its 
structure,  often  with  slight  nuclear  infiltration,  either  diffuse    or 
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about  the  minute  vessels  of  the  pia  or  bram-substance.  4.  In 
some  cases  of  pellagrous  typhoid,  and  especially  in  acute  delirium, 
we  find  signs  of  recent  hypersemia  in  the  pia.  5.  In  other  forms 
of  insanity  (particularly  periodic,  epileptic,  terminal  dementia,  etc.) 
the  pia  is  slightly  thickened,  with  rigid  and  tortuous  vessel-walls. 
Similar  changes  are  seen  in  sane  persons  of  advanced  age  or  with 
marasmus.  Very  rarely  the  thickening  is  great  and  the  brain- 
substance  atrophic  and  indurated,  and  the  lateral  ventricles  are 
dilated  and  full  of  serous  fluid.  6.  In  the  insane  all  forms  of 
thickening  of  the  pia  begin  ordinarily  over  the  central  convolu- 
tions. In  the  48  cases  in  which  thickening  of  tlie  pia  was  present 
21  were  cases  of  general  paralysis ;  9,  of  pellagrous  insanity ;  6, 
of  terminal  dementia  ;  4,  of  acute  delirium  ;  and  1  each  of  periodic 
insanity,  relapsing  mania,  relapsing  lypemania,  epileptic  imbecility, 
epileptic  insanity,  melancholic  stupor,  senile  dementia,  and  dementia 
gitata. 

Christian,  of  Paris,  j„,j.Alg.  .a^^^ss  reports  a  case  of  persistent  hallu- 
cinations of  sight  in  a  dement,  caused  and  maintained  by  a 
tumor  of  the  pituitary  gland  not  suspected  during  life.  The 
growth  compressed  the  optic  nerves.  During  five  years  that  the 
patient  was  under  observation  no  suspicion  was  entertained  that 
there  was  any  gross  lesion  of  the  brain.  During  the  latter  months 
of  the  patient's  life  complaints  of  headache  and  loss  of  vision 
were  made  ;  but  the  latter  symptom  was  attributed  to  the  patient's 
advanced  age.  Raymond jj.eg  reports  a  case  of  dementia  in  an 
hereditary  epileptic,  in  whom  was  found,  post-mortem,  a  large 
gliomatous  tumor  of  tlie  right  frontal  lobe.  The  epileptic  attacks, 
beginning  in  infancy,  were  limited  to  the  head  and  upper  extremi- 
ties. Immediately  preceding  the  dementia  there  had  been  a 
maniacal  outbreak,  with  illusions  and  hallucinations  of  vision. 

E.  Toulouse  M.,l?,^j„ne4;ju5  2  records  a  case,  with  an  antecedent  alco- 
holic liistory,  in  which  all  the  symptoms  of  a  circumscribed  lesion 
of  the  right  cerebral  hemisphere,  including  well-marked  Jacksonian 
epilepsy,  were  present,  and  in  which  there  were  well-marked 
unilateral  hallucinations  of  hearing,  always  referred  to  the  left  ear. 
The  voice  which  the  patient  heard  made  accusations  against  her, 
insulted  her,  and  so  on.  There  was  some  evidence  of  hallucina- 
tions of  sight,  to  some  extent  unilateral,  but  this  was  less  definite. 
There  was   sclerosis  of  the  tympanum   on  both  sides,  more  pro- 
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nounced  on  the  right.  The  author  has  collected  39  cases  of 
unilateral  hallucinations  that  have  been  recorded.  In  26  of  these, 
hearing  was  affected;  in  7,  sight;  in  4,  sight  and  hearing;  in  1, 
sight  and  touch;  and  in  1,  touch  alone.  He  is  not  aware  of  any 
records  of  unilateral  hallucinations  of  smell  or  taste.  Of  the  26 
cases  in  which  hearing  was  affected,  in  23  it  was  on  one  side 
alone ;  in  2,  it  was  bilateral,  but  of  different  characters  on  the  two 
sides;  and  in  1,  it  was  sometimes  on  one  side,  sometimes  on  the 
other,  but  never  on  the  two  sides  simultaneously.  Of  the  7  cases 
in  which  sight  was  affected,  once  the  affection  was  bilateral  and  of 
different  characters  on  the  two  sides,  and  once  it  was  unilateral, 
but  had  affected  consecutively  the  left  and  right  sides.  He 
arranges  the  conditions  under  which  these  hallucinations  are  met 
with  in  three  classes  :  those  which  coincide  with  a  periplieral  lesion 
of  the  organ  for  that  particular  sense ;  those  occurring  in  mental 
conditions,  such  as  melancholic  delirium  and  the  delirium  of  per- 
secution, or  a  toxic  delirium,  such  as  alcoholism  ;  and  those  which 
are  associated  with  a  circumscribed  lesion  of  the  brain, — in  which 
latter  category  he  places  his  own  case, — excluding  the  condition  of 
the  ears  as  the  etiological  factor,  owing  to  this  being  bilateral  and 
more  marked  on  the  right  side,  while  the  hallucinations  were  left- 
sided.  Where  the  condition  depends  on  a  peripheral  lesion  the 
diagnosis  is  easy,  and  the  diagnosis  of  a  central  one  must,  he 
considers,  be  based  on  the  absence  of  such  periplieral  lesion, 
together  with  the  presence  of  motor  and  sensory  affections.  The 
recorded  evidence  points  to  the  cortical  centre  for  the  particular 
sense  as  tlie  seat  of  the  lesion  in  these  central  cases.  The  symp- 
tom is  considered  of  great  clinical  value,  as  it  leads  to  precise 
diagnosis,  establishes  a  prognosis,  and  indicates  in  certain  cases  a 
curative  treatment. 

Ball,j„^/,4in  a  clinical  lecture,  calls  attention  to  the  frequency 
of  mental  derangement  in  cliorea.  The  lighter  forms  of  insanity 
are  quite  frequent,  while  the  graver  varieties  are  rare.  Severe 
cases  of  choreic  mania  may  terminate  fatally,  or  pass  into  melan- 
cholia or  stupor,  from  which  recovery  is  usual,  or  into  permanent 
dementia.  The  mental  disturbance  usually  disappears  with  the 
cure  of  the  motor  symptoms. 

Seglas,  of  Paris,  NoA^il-oi  considers  the  writings  of  the  insane  as 
a  valuable  diagnostic  indication.      The  modifications  of  writing  in 
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tlie  insane  may  consist  of  variations  in  rapidity  of  writing,  the  use 
of  incorrect  words,  of  bizarre  spelling,  of  newly-coined  and  mean- 
ingless words.  The  script  may  be  defective  and  irregular,  while 
the  words,  grammar,  and  orthography  are  correct.  There  may  be 
differences  of  punctuation  or  accentuation.  Exclamation  points 
and  italics  are  frequently  used.  Sometimes  letters  are  formed  in  a 
curious  fashion,  as  when  a  cross  is  made  in  place  of  an  i.  Some- 
times words  and  phrases  having  no  connection  with  the  subject- 
matter  are  intercalated  in  the  manuscript.  In  a  general  way,  tlie 
writings  of  the  insane  are  representative  of  tlieir  delusions  and 
trains  of  thought.  While  it  may  be  difficult  to  learn  the  mental 
peculiarities  of  an  individual  by  asking  questions  requiring  more 
or  less  categorical  answers,  if  he  is  allowed  to  write  without  the 
stimulus  of  questioning,  he  is  liable  to  write  down  the  results  of 
his  mental  activity,  whether  this  be  normal  or  morbid. 

E.  S.  Reynolds,  of  Manchester,  j^3^.  dissents  from  the  opinion 
that  "  a  caligraphist  can  say  definitely,  from  the  peculiar  formation 
of  individual  letters,  that  they  have  been  penned  by  a  lunatic." 
He  agrees,  however,  with  Seglas  that,  'while  a  person  may  appear 
to  be  entirely  sane  in  his  conversation,  his  letters  may  be  full  of 
the  wildest  delusions.  He  adds :  "  Just  as  we  find  certain  types 
of  insanity,  mania,  melancholia,  and  dementia,  so  we  find  distinct 
types  of  letters :  the  maniacal,  with  long,  sometimes  incoherent, 
sentences  with  no  definite  connection,  the  amorous  proposals,  the 
purposeless,  verbose  statements,  often  full  of  absurd  schemes  and 
delusions,  every  iota  of  paper  covered,  the  envelope  covered  and 
fastened  fantastically  with  seals  and  bits  of  string  ;  the  melancholic, 
with  delusions  of  persecution  or  of  wrong- doing,  with  fears  of 
eternal  damnation,  and  so  on ;  and,  finally,  the  demented,  with  a 
few  incoherent  scrawls  v^^ith  absolutely  no  connection  between 
one  word  and  another,  showing  marked  degradation  of  the  in- 
tellect." 

J.  Krypiakiewicz,  of  Lainz,  „^„7  has  examined  the  blood  in  a 
number  of  cases  of  insanity.  In  cases  wdth  sexual  derangements 
or  sexual  delusions  there  was  generally  a  decided  increase  of  the 
eosinophile  cells.  In  tlie  blood  of  cases  of  general  paresis  and 
consecutive  dementia  no  alterations  were  discovered.  In  cases  of 
melancliolia,  primary  dementia,  and  general  paresis  there  is  often 
great  diminution  of  red  blood-corpuscles  and  hiiemoglobin, — to  such 
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a  degree,  sometimes,  as  to  simulate  pernicious  ansemia.  This  con-  ' 
dition  may  precede  the  mental  derangement  or  be  consecutive  ] 
to  it.  '  j 

A.  Cramer,  of  Eberswalde,  Bavaria,  Fi*i6  ^i^s  investigated  the  i 
behavior  of  the  blood-pressure  during  the  distress  of  melancholia,  ■ 
and  arrives  at  the  following  conclusions:  1.  During  the  distress  ; 
of  melancholia  the  blood-pressure  rises.  2.  A  contraction  occurs  ; 
in  extended  vascular  areas.  3.  It  is  probable  that  the  vascular  ] 
contraction  is  an  essential  cause  of  the  sense  of  distress.  i 

Boeteau  and  Klippel Mohave  made  a  series  of  observations  ; 

upon  the  respiratory  movements  in  the  insane.     In  general  paresis  ' 

the  amplitude  of  the  respiratory  movements  is  diminished,  at  other  :■ 

times  irregular,  or  even  intermittent.     In  mania  the  movements  are  \ 

increased,  and  much  diminished  or  irregular  in  melancholia.     Y.  \ 

Pachon,  m^I  on  the  contrary,  states  that  his  researches  lead  him  to  I 

the  conclusion  that  there  is  no  especial  type  of  respiration  constant^ 

amono'  the  insane,  but  that  the  increase    or  diminution  of  the  1 
.      .  .  .  .   .  J 

respiration-rate  is  entirely  dependent  upon   the  clinical  character  ',; 

of  the  insanity.     In  excitement  or  states  of  exaltation  the  respira-  { 

tions  are  increased ;  in   depression,  they  are  diminished.     Mairet  i 

and  Bosc,   of   Montpellier,  ^^l  have    examined    experimentally  the  i 

question   of  toxicity   of  the    urine   in   mental   diseases.     Injected  ] 

into  the  veins  of  dogs  and  rabbits,  it  was  found  that  the  urine  of  | 

cases  of  melancholia  and  mania  was  much  more  poisonous  than  ] 

that  of  healthy  persons.     Similar  experiments  with  similar  results  j 

have  been  made  by  de  Boeck  and  Slosse.  nov'm.m     The  more  intense  j 

the  mental  disturbance,  the  higher  the  degree  of  toxicity  of  the 

urine. 

E.  Toulouse,  of  Paris,  J^,^  in  analyzing  and  commenting  upon 
the  researches  of  Mairet  and  Bosc,  argues  that  certain  forms  of 
acute  mania  and  melancliolia  are  due  to  nutritive  derangements, 
— in  other  words,  are  not  mental  diseases,  but  symptoms  of  an 
autogenous  poisoning  resulting,  perhaps,  from  primarily  digestive 
disturbances.  In  the  treatment  of  such  cases  this  view  should 
be  taken  into  account.  In  fact,  lavage  of  the  stomach  and  intes- 
tinal disinfection  have  given  good  results  in  these  cases. 

Ruata,  of  Turin, ,ff,. reports  two  cases  of  insanity  (mania)  in 
the  secondary  stage  of  syphilis  promptly  cured  by  antisyphilitic 
treatment. 
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SEXUAL   INSANITY. 

B.  Ball,  Jl^f.jf^tsein  a  lecture  on  morbid  sexual  excitement,  gives 
a  summary  of  his  views  on  sexual  insanity  familiar  to  the  readers 
of  his  previous  work.""-^  Nymphomania,  according  to  Ball,  is 
dependent  upon  some  morbid  physical  condition  of  the  generative 
organs,  requiring  treatment  addressed  primarily  to  the  latter. 
KrafFt-Ebing|fo%u\?  15  finds  delusions  of  jealousy  of  husband  or  wife, 
especially  in  inebriates.  In  80  per  cent,  of  male  alcoholics  who 
still  have  sexual  relations  delusions  of  jealousy  are  present.  Even 
though  the  inebriety  is  cured,  the  delusions  remain.  He  also  re- 
lates a  case  of  senile  dementia  in  which  this  delusion  was  present. 
[1  have  had  under  my  care,  during  the  past  year,  a  similar  case,  in 
which  the  delusion  was  combined  with  one  involving  the  transfer 
of  the  patient's  property  to  the  supposed  paramour. — Ed.] 

Sexual  perversion  has  been  much  written  about  during  the 
year.  The  case  of  Alice  Mitchell,  which  created  so  much  news- 
paper notoriety  in  this  country,  directed  prominent  attention  to 
this  phase  of  mental  derangement.  The  details  of  the  case  are  so 
well  known,  through  the  daily  press,  that  its  main  features  only 
need  be  recalled  here.  Briefly,  they  are  as  follow :  Alice 
Mitchell,  a  young  woman  of  fair  intelligence  and  good  social 
standing,  formed  an  attachment  for  a  female  companion,  whom 
she  expressed  a  determination  to  marry.  Being  hindered  in  the 
accomplishment  of  this  absurd  design,  she  attacked  this  girl  on  the 
public  street,  in  open  day,  and  cut  her  throat.  At  the  preliminary 
trial  it  was  clearly  shown,  by  an  abundance  of  expert  and  other 
evidence,  that  the  culprit  was  insane.  Her  mother  had  also  sut- 
fered  from  puerperal  insanity  before  the  birth  of  Alice.  After  com- 
mitting the  murder,  she  expressed  sorrow  at  the  death  of  her  victim, 
but  no  regret  for  the  act.  The  court  found  Miss  Mitchell  insane 
at  the  time  of  the  killing,  and  remanded  her  to  an  insane  asylum. 
She  was  not  tried  for  murder.  A  clear  account  of  the  case,  with 
the  expert  opinions  submitted  to  the  court,  has  been  published  by 
F.  L.  Sim,  of  Memphis.""-* 

Beln\p|.4  considers  sexual  perversion  a  symptom  that  may 
accompany  any  neurosis  or  psychosis,  and  should,  therefore,  not 
be  considered  as  a  distinct  affection,  but  as  a  part  of  the  general 
symptomatology  of  insanity.  (This  seems  a  rational  view.) 
Hoeningerj^^a  reports  two  cases.     One  was  a  theological  student, 
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26  years  of  age,  formerly  a  masturbator,  who  became  sexually 
excited  at  siulit  of  women's  fine  foot-wear.  Whenever  he  could 
obtain  a  woman's  shoes  he  derived  great  satisfaction  by  mastur- 
bating while  looking  at  the  shoes.  The  other  case  was  one  in 
which  the  sexual  perversion  consisted  in  masturbating  while  pic- 
turing to  himself  a  handsome,  well-built  yoiuig  man,  who  per- 
formed the  passive  part  in  the  act.  The  patient  had,  however, 
never  had  relations  with  another  man.  He  was  cured  in  120 
hypnotic  seances. 

A.  Peyerjf,^  reports  two  cases.  One,  a  man  52  years  old,  had 
erections  and,  finally,  emissions  whenever  he  looked  at  well-mani- 
cured finger-nails  or  witnessed  the  romping  of  school-children. 
The  other  was  a  young  neurasthenic,  who  showed  a  peculiar  dis- 
position to  tease  and  torture  little  animals,  such  as  ants,  beetles, 
etc.  Their  frightened  running  to  and  fro  brought  on  erection  witli 
orgasm  ;  finally,  emissions  without  erections.  In  both  the  normal 
sexual  inclination  had  disappeared,  but  in  the  latter  appropriate 
treatment  resulted  in  complete  cure. 

AV.  A.  Hammond iji.  points  out  the  frequency  with  which  mas- 
turbation is  present  in  hebephrenia,  and  strongly  urges  early 
attention  in  tliese  cases.  He  gives  a  more  encouraging  prognosis 
in  the  affection  than  other  authorities.  R.  J.  Preston  j^J, refers  to 
the  frequency  of  masturbation  as  a  cause  of  insanity.  He  quotes, 
but  witliout  approval,  the  experience  of  Hayfies,  who  destroyed 
the  sexual  appetite  in  tliree  individuals  by  exsecting  about  half 
an  inch  of  the  spermatic  duct. 

GENERAL   PARESIS. 

J.  Obersteiner,  of  Vienna,  corresponding  editor,  jil4  discusses 
the  relations  of  sypliilis  to  general  paresis,  and  arrives  at  the  con- 
clusion that  syphilis  is  a  direct  factor  in  the  development  of  general 
paresis ;  and  that,  hence,  general  paresis  may  be  regarded  as  on(^ 
of  tlie  later  manifestations  of  sypliilis.  In  29  out  of  191:  cases  of 
general  paresis  halhicinations  were  observed.  J.  Levison,  of 
Copenhagen,  corresponding  editor,  g^pl* gives  statistics  of  the  relations 
between  general  paresis  and  syphilis  in  Denmark.  Geill  foimd 
syphilis  in  general  paretics  in  78  per  cent.,  Jesperson  in  77  i)er 
cent.,  Rohrnell  in  70.8  per  cent.,  Jacobson  and  Pontoppidan  in 
52  per  cent.,  and   Lange   in  51   per  cent.     H.  M.  Bannister,  of 
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Kankakee,  Illinois,  i,i;^^9i  has  studied  two  hundred  and  thirty-four 
cases  of  general  paresis  with  special  reference  to  its  etiology.  He 
found,  in  the  great  majority  of  cases,  syphilis  present  as  an  ante- 
cedent. In  the  course  of  an  elaborate  article  upon  syphilis  and 
general  paresis,  E.  Regis  fi*^  has  collected  14  cases  of  general 
paresis  occurring  in  persons  under  20  years  of  age.  Nine  were 
males  and  5  females.  The  first  was  reported,  in  1877,  by 
Clouston,  and  the  last,  in  1892,  by  Charcot  and  Dutil.,?^,  In  6 
cases  there  was  hereditary  syphilis,  in  1  acquired  syphilis  during 
infancy  (from  a  nurse),  and  in  2  syphilis  was  suspected. 

Azoulay  and  Regnault gfpta describe  a  form  of  automatism 
among  general  paretics.  If  the  arms  of  the  patient  are  raised 
■without  speaking  to  him,  they  are  maintained  in  this  position  for 
a  period  varying  from  two  to  ten  minutes.  In  some  cases  the 
phenomenon  approaches  a  cataleptic  condition,  the  arms  remaining' 
elevated  for  perhaps  a  quarter  of  an  hour  and  being  gradually 
lowered.  The  symptom  is  attributed  to  the  slowed  mental  activity 
among  general  paretics.  KusnezowN„i'io,*li; Apr.  reports  a  case  of  \\e\l- 
marked  general  paresis  completely  cured,  the  cure  being  main- 
tained ten  years  after  the  patient's  discharge  from  the  hospital. 
Poljakow,  of  Charkow,?c,f.fp^,  reports  a  case  of  general  paresis  be- 
ginning with  delusions  of  persecution,  illusions,  and  hallucinations. 

Surgical  Treatment. — The  profession  is  indebted  to  Harrison 
Cripps,  T.  Claye  Shaw,  and  Batty  Tuke,  in  England,  for  their 
attempts  to  popularize  the  surgical  treatment  of  general  paresis  by 
trephining.  Blumer,  of  Utica,  N.  Y.,  olf  in  a  review  of  this  subject, 
states  that  the  propriety  of  such  surgical  interference  was  suggested 
by  the  hope  of  relieving  intra-cranial  pressure  by  draining  off  the 
accumulated  fluid  and  by,  perhaps,  aflbrding  a  modified  system  of 
nutrition  for  the  brain  and  another  channel  for  the  elimination  of 
waste  products.  Assuming,  as  we  have  a  right  to  do,  that  many 
of  the  secondary  symptoms  of  general  paresis  are  due  to  water- 
logging of  tlie  brain,  and  that  this  continued  pressiu'e  results  in 
atrophy  of  the  cells,  it  is  not  unreasonable  to  look  for  improvement 
by  tapping.  As  a  matter  of  fact,  such  was  the  immediate  result  in 
cases  reported  by  Cripps,  Shaw  (see  Annual,  1890,  vol.  ii,  D-27), 
and  Tuke;  but, as  yet,  no  satisfactory  means  have  been  devised,  or 
at  least  carried  out,  for  preventing  the  re-accumulation  of  the  fluid. 
Cripps's  theory  is,  that  by  removing  the  membranes  and  placing  the 
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skin  in  direct  apposition  with  the  brain-sUbstance,  we  introduce  a 
new  lymphatic  arrangement  by  which  the  fluid  can  be  absorbed. 
He  assumed,  therefore,  that  the  larger  the  portion  of  bone  removed 
the  better,  and  proposed  by  removing  the  intermediate  bone  to 
increase  the  amount  of  skin  brought  into  direct  contact  with  the 
brain-substance.  Unfortunately,  the  post-mortem  findings  do  not 
support  this  theory,  for  the  trephine-holes  appear  filled  up  by  a 
rough,  fibrous  membrane,  showing  that,  as  regards  pressure,  the 
original  conditions  of  resistance  had  been  restored.  Batty  Tuke 
has  suggested  the  maintenance  of  drainage,  so  as  to  allow  the 
squeezed  cells  a  chance  of  regaining  their  proportions,  and  thus 
remove  the  original  source  of  hypersecretion.  As  it  is  considered 
impossible  to  do  this  by  operation  at  the  base  of  the  skull,  Tuke 
proposes  laminectomy  of  the  second  or  third  lumbar  vertebra, 
puncture  of  the  arachno-pia,  as  suggested  by  John  Duncan,  and 
tlie  insertion  of  horse-hair.  Duncan  has  performed  the  operation 
at  this  spot  for  traumatism,  and  had  no  difficulty  in  establishing  a 
free  flow  of  cerebro-spinal  fluid.  Although  the  flesh  wound  is 
deep,  the  arachno-pia  can  be  easily  reached.  Tuke  considers  the 
operation  justifiable  in  early  cases  with  symptoms  of  intra-cranial 
pressure,  and  expresses  his  intention  of  performing  it  in  the  first 
suitable  case.  In  the  case  reported  by  C.  G.  Wagner,  of  Utica, 
N.  Y.  (Annual,  1891,  vol.  ii,  D-18),  the  disease  was  far  advanced  at 
the  time  of  the  operation  and  the  patient  was  rapidly  settling  into 
a  state  of  profound  coma,  yet  the  immediate  results  of  the  operation 
were  satisfactory  and  the  patient's  life  was,  undoubtedly,  prolonged 
nearly  two  months  by  the  operation.  At  the  autopsy  it  was  found 
that  the  dura  had  reunited,  and  the  opening  in  the  skull  made  by 
the  trephine  had  been  bridged  over  by  a  dense,  strong,  fibrous 
membrane,  and  there  was  no  evidence  of  any  recent  local  inflam- 
matory process. 

HYSTERIA    AND    HYSTERO-EPILEPST. 

C.  H.  Hughes,  of  8t  Louis,  s„pu7  calls  attention  to  the  compar- 
ative frequency  with  which  hysterical  symptoms  are  superimposed 
upon  cases  of  organic  disease  of  the  nervous  system.  A  number 
of  cases  of  structural  nerve  disease  are  referred  to,  which  were 
complicated  by  hysteria.  In  these  cases  he  thinks  there  is  often  a 
neuropathic  ancestry,  which  may  be  considered  the  predisposing, 
as  the  disease  itself  is  the  determining,  cause  of  the  neurosis. 


Hy^t^ertEpneJsy.]  MENTAL    DISEASES.  D-25 

Th.  Leber,  of  Heidelberg,  J^,,  reports  several  cases  of  hysteria 
with  peripheral  disturbances  of  the  optic  nerves.  Ophthalmoscop- 
ically,  it  could  be  demonstrated  that  there  was  slight  and  rapidly- 
disappearing  structural  alteration  in  the  nerves.  After  demonstrat- 
ing the  peripheral  seat  of  these  alterations,  he  ventures  the  opinion 
that  the  motor  and  sensory  paralysis  of  hysteria  may  be  dependent 
upon  structural  alterations  in  the  nerve-centres. 

K.  Alt,  of  Halle,  m!^i  discusses  the  treatment  of  hysteria.  He 
dwells  upon  the  somatic  causes  of  the  affection  in  many  cases,  and 
points  out  that  hysteria  cannot  be  cured  unless  the  somatic  causes 
are  removed.  The  symptoms  often  yield  to  hypnotic  suggestion, 
but  simple  hypnotic  suggestion  is  not  alone  sufficient  to  bring 
about  a  cure.  The  patient  must  be  influenced  in  various  ways. 
Baths,  massage,  and  electricity  are  valuable  aids. 

P.  Blocq  mIS^i  treats  hysteria  by  isolating  the  patient,  and  uses 
liypnotism,  hydrotherapy,  and  electricity.  Among  strictly  medicinal 
remedies  are  bromides  of  camphor  and  ethyl,  valerianates  of  zinc  and 
quinine,  chloral,  opium,  and  sulphonal.  In  cases  of  great  agitation 
monobromide  of  camphor,  in  doses  of  IJ  grains  (0.10  gramme) 
three  times  a  day,  is  given. 

C.  C.  Delprat,  of  Amsterdam,  Jf,,  reports  a  case  of  bilateral, 
hysterical,  tacial  contraction,  beautifully  illustrated  with  photographs 
taken  by  Dr.  Van  Haren  Noman.  Spasmodic  contractions  on  the 
left  side  began  after  toothache.  Some  months  later,  the  right  side 
also  became  affected.  The  patient's  physician  removed  a  carious 
incisor,  and  immediately  afterward  the  mouth  was  drawn  perma- 
nently to  the  right  side,  the  face  presenting  the  appearance  of  left 
facial  paralysis.  On  close  examination  it  was,  however,  discovered 
that  the  mouth  was  drawn  to  the  left  likewise.  Other  hysterical 
symptoms  were  present,  and  justified  the  diagnosis  of  hysteria. 
Electricity  was  employed  with  moderate  success,  and  w^as  abandoned 
for  suggestion.  The  method  employed  was  to  tell  the  patient  that 
the  control  over  the  muscles  would  be  regained  very  gradually. 
She  was  encouraged  to  persevere  in  overcoming  the  contraction, 
and  at  the  end  of  two  months  complete  and  permanent  recovery 
was  obtained. 

Laguerre  and  Bardier  J^^%  report  a  case  of  hysteria,  with 
haemorrhages  from  the  ears,  eyes,  and  palms  of  the  hands.  The 
case  presented  first  the  auricular  httjmorrhages,  followed  by  weeping 
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of  bloody  tears.  In  the  hypnotic  state  it  was  suggested  to  the 
patient  tliat  the  ocular  bleedings  would  cease,  and  that  the  bleedings 
would  take  place  from  the  palms.  A  few  minutes  after  waking 
from  the  hypnosis  the  bleeding  actually  occurred  from  the  palmar 
surface.  No  lesion  of  the  skin  was  found  at  the  point  of  bleeding. 
Bathing  with  cold  water  arrested  the  bleeding. 

Striimpell  ^'^%  reports  the  case  of  a  woman  of  26  years,  who  was 
brouglit  into  the  hospital  suffering  with  "  spontaneous  gangrene," 
which  had  lasted  nine  years.  Red  spots  appeared  on  the  arms  and 
legs,  developing  into  sloughing  ulcers.  The  limbs  were  covered 
with  radiating  ulcers.  The  patient  also  had  hysterical  convulsions. 
Striimpell  found,  in  the  patient's  bed,  a  large  piece  of  caustic  soda, 
with  which  the  patient  had  produced  the  ulcers.  She  gave  as  a 
reason  that  the  skin  itched  very  much.  After  the  caustic  was  taken 
away  no  more  ulcers  appeared. 

Palmer,  of  Wiirtemberg,  J,f%  describes  an  epidemic  of  hysteria 
in  a  girls'  school.  Thirteen  pupils,  between  1 1  and  13  years  of  age, 
were  attacked  in  rapid  succession  with  deep  sleep,  convulsions, 
spastic  contraction  of  muscles,  etc.  In  one  day  nine  were  attacked. 
Investigation  shoNved  that  the  school  was  badly  ventilated,  with 
only  2.4  cubic  metres  of  air-space  to  each  pupil.  Removal  of  the 
affected  pupils,  increasing  the  air-space  of  those  remaining  to  about 
3  cubic  metres,  with  appropriate  improvements  in  ventilation  and 
a  five-minute  recess  each  hour,  checked  the  progress  of  the  epidemic, 
and  soon  showed  its  good  effects  in  improvement  of  the  general 
health  of  the  remaining  pupils.  Those  affected  nearly  all  recovered 
within  five  months. 

In  commenting  upon  these  cases,  Rieger  j„,^Aug  bi'ii^gs  them — 
properly,  I  think — in  relation  with  the  phenomena  of  hypnotism  or 
suggestion.  He  takes  occasion,  however,  to  indulge  in  a  lot  of 
sarcasm  anent  therapeutic  suggestion,  which  is  hardly  justified. 

Tollvcr,  of  Bremen,  l\\.  fj;.i  reports  a  limited  epidemic  of  hyster- 
ical contractures  in  an  orphan  asylum  in  Bremen.  The  cases  were 
cured  by  straightening  the  limbs  and  applying  a  plaster-of-Paris 
bandage  under  anaesthesia. 

Traumatic  Hijsteria. — A.  Neumann,  of  Berlin,  ^-''\^^.  relates  a 
case  of  traumatic  hysteria  in  a  man.  The  patient  was  a  locomo- 
tive fireman,  38  years  of  age.  In  a  collision  the  engineer  was 
killed  and   tlie   patient   thrown   from    the   locomotive.      He  was 
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brought  to  the  hospital  in  a  conscious  condition,  but  somewhat 
depressed.  One  month  after  the  accident  he  was  discharged  from 
the  hospital,  complaining  only  of  severe  headaches  and  a  certain 
feeling  of  weakness  in  the  right  arm.  Some  time  afterward  tlie 
patient  was  frightened  by  a  passing  locomotive.  The  symptoms 
of  hysteria  developed.  He  cried  out  at  night;  had  spells  of  great 
anxiety;  sensation  of -globus;  became  very  shy  and  depressed. 
Later,  an  attack  of  stupor,  with  succeeding  stuttering ;  then,  for 
days,  refusal  to  speak.  Re-admitted  to  the  hospital,  he  presented 
profound  melancholia ;  motor  power  diminished,  with  spastic  con- 
dition of  the  extremities ;  no  paralysis  or  contractures ;  speech 
absolutely  unintelligible.  In  attempts  to  speak  only  the  first 
syllables  were  pronounced,  the  attempts  to  articulate  resulting  in 
clonic  spasms  of  the  lips  and  tongue.  The  stuttering  was  so 
spasmodic  that  expiration  was  prolonged  almost  to  the  production 
of  asphyxia.  On  sitting  down,  clonic  spasms,  six  to  eiglit  per 
second,  caused  a  constant  movement  of  the  body.  These  spasms 
were  most  frequent  when  the  patient  w^as  on  his  back.  Excite- 
ment increased  these  movements,  which  were  excited  by  pressure 
upon  the  right  thigh  and  checked  by  pressure  upon  the  right 
inguinal  region.  At  other  times  fibrillary  and  fascicular  jerkings 
were  noticed  in  the  erector  trunci.  Sensory  disturbances  consisted 
of  partial  anaesthesia,  thermo-ansesthesia,  and  analgesia.  A  zone 
on  the  right  thigh  was  hypersesthetic.  The  visual  area  was  con- 
centrically contracted,  especially  for  colors. 

Suggestion  removed  the  speech  disturbances.  Bromides, 
warm  baths,  with  cold  frictions  and  massage,  followed  by  electricity, 
produced  improvement,  and  the  patient  was  dismissed  six  weeks 
after  admission.  Neumann  regards  the  case  as  traumatic  hysteria, 
with  favorable  prognosis. 

Laveran,  of  Val-de-Grace,  J.^SI^i  reports  the  case  of  a  soldief 
who  was  attacked  by  hysteria,  in  consequence  of  a  stroke  of  light- 
ning, which  caused  loss  of  consciousness.  There  was  paresis  of 
the  right  side,  hemianaesthesia,  pains  in  the  right  side  (increased 
by  fatigue),  contraction  of  the  field,  and  diminution  of  the  acuity, 
of  vision  on  the  same  side.  The  temperature  of  the  right  side  is 
sometimes  3  to  -i  degrees  lower  tlian  on  the  left. 

Hysteria  hi  the  Male. — Blocq  and  Sollier  J^ao  report  a  case  of 
hysteria  in  the  male  with  unusual  symptoms.       The  usual  stig- 
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mata  of  hysteria  were  absent.  There  were  attacks  of  trembling, 
lasting  for  an  hour  or  two.  There  were  also  attacks  of  "internal 
trembling,"  i.e.,  a  sensation  of  trembling  internally,  but  without 
objective  movement.  Power  was  diminished  in  the  lower  extrem- 
ities. There  was  no  spontaneous  pain  complained  of,  but  the 
pressure  of  the  clothing  or  friction  with  the  hands  caused  a  sensa- 
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tion  difficult  to  define,  wliich  the  patient  described  as  similar  to 
raising  the  skin.  This  sensation  was  not  painful,  but  caused 
"  enervation."  The  entire  surface  of  the  body,  except  the  trunk 
(see  figure),  was  subject  to  this  sensation  when  touched.  The 
tendon  reflexes  were  exaggerated. 

The  patient  was  isolated  from  friends  and  family,  given  hydro- 
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therapy  and  static  electricity,  and  was  discharged  cured  in  three 
weeks. 

J.  Seglas,  of  Paris,  g^pi  reports  a  case  of  hysteria,  with  autom- 
atism and  delusions  of  double  personality  during  the  period  of  the 
aura  preceding  the  attacks.  The  patient  was  a  young  man  of 
19  years.  Clarke,  of  Bristol,  J^k,!  adds  three  and  Bourneville  and 
SollierN„^,^,,c,itwo  cases  of  male  hysteria. 

Hysteria  in  Children. — Jolly ^JJ,.  gives  a  good  account  of  hys- 
teria in  children.  Often  there  are  obstinate  localized  pains,  with 
spasms,  paralysis,  and  ansesthesias.  Tlie  paralytic  phenomena 
may  be  local,  or  more  or  less  generalized.  Tremors  are  frequent, 
especially  if  traumatic  influences  have  been  causative.  Disturb- 
ances in  speech,  vision,  and  hearing  are  often  present.  These 
phenomena  sometimes  disappear  rapidly.  In  one  case  of  hysteri- 
cal deaf-mutism,  in  a  girl  of  11  years,  a  cure  was  produced  by  dis- 
cussing an  operation  upon  the  ears  in  the  patient's  presence. 
Chamnier  0^9.91  considers  that  hysteria  may  be  present  in  very  young 
cliildren.  The  simplest  form  shows  itself  by  exhibitions  of  anger 
without  sufficient  cause  and  crying.  A  more  accentuated  form 
manifests  itself  by  the  child  stiffening  out  its  limbs,  the  face  be- 
coming violet  and  turgescent,  witli  trembling  of  the  whole  body. 
Some  children  roll  themselves  on  the  floor  and  kick  out,  without, 
however,  becoming  unconscious.  At  a  still  higher  degree  the  child 
ceases  suddenly  to  scream,  and  falls  into  a  comatose  state;  the 
body  becomes  rigid,  and  the  mouth  remains  wide  open,  S.  Ayres, 
of  Pittsburgh, ^'^^5  reports  a  case  of  hysteria,  in  a  boy  of  8  years, 
following  upon  slight  injuries  about  the  face  and  head  received  in 
a  quarrel  with  other  boys.  The  symptoms  were  persistent  liead- 
ache,  fainting  spells,  convulsions,  and  some  incoherence.  Four 
cases  are  also  reported  by  J.  W.  Putnam,  of  Buffalo,  j^,^ 

Hysterical  fever  has  been  the  subject  of  several  communica- 
tions during  the  year.  SarboFi^s.gJuj describes  a  case  in  a  hysterical 
girl  of  16  years.  J.  A.  Esteves,  of  Buenos  Ayres,  jjf.b.  also  reports 
a  case  with  much  detail.  [Singularly,  in  neither  of  the  cases  does 
a  thorough  physical  examination  appear  to  have  been  made.  That 
a  pelvic  peritonitis  or  salpingitis  might  liave  accounted  for  the 
pyrexia  docs  not  seem  to  have  occurred  to  the  authors.  That, 
as  Esteves  says,  "  fever  is  one  of  the  possible  manifestations  of 
hysteria,"  is  a  proposition  which  should  not  be  accepted  witliout 
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question. — Ed.]  A  case  related  by  J.  O.  Affleck,  of  Edinburgh,  ^^^^  i 
seems  to  fall  in  the  same  category.  [We  are  not  warranted  in  | 
assuming  the  existence  of  "  hysterical  "  fever  until  all  possible  ; 
somatic  causes  of  pyrexia  have  been  excluded. — Ed.]  J 

A.  T.  SloauM^.  describes  an  interesting  case  of  hystero-catalepsy  \ 
in  a  school-teacher,  19  years  of  age.  The  trances  lasted  fifty-eight,  ] 
thirty,  twenty-four,  and  twelve  hours.  The  seizures  and  recoveries  ] 
were  usually  sudden.  After  her  waking  from  the  fourth  seizure  ' 
she  became  irrational  and  had  delusions.  She  was  then  removed  1 
to  an  asylum,  from  which  she  was  discharged  recovered  after  two  ^ 
months.  ^; 

A.  FournierF^b J  reports  a  case  of  "hystero-syphilis,"  by  which  \ 
he  means  syphilis  complicated  with  hysteria.  The  patient  was  a  ; 
man  of  2-4  years,  in  the  secondary  stage  of  syphilis,  who  was  ^ 
suddenly  attacked  by  hysterical  symptoms.  The  patient  was  not  ' 
nervous  before  he  contracted  syphilis,  and  no  other  cause  but  this  ' 
was  present  to  account  for  his  condition.  Fournier  states  that  ■: 
syphilitic  women  often  have  neuropatliic,  hysterical,  or  neuras-  * 
thenic  symptoms,  and  thinks  the  same  may  be  the  case  in  men.  j 
Regnier,  of  Nancy, }^^\  reports  a  somewhat  similar  case  in  a  soldier  of  I 
35  years,  who  had  epileptoid  symptoms  in  his  sixteenth  year,  long  < 
before  contracting  syphilis.  It  was  only  after  the  syphilitic  mani- 
festations had  been  present,  however,  that  the  hysteria  developed.    . 

THERAPEUTICS.  ^ 

The  influence  of  intestinal  disinfection  on  some  forms  of  acute  ' 
insanity  was  discussed  by  John  Macpherson  at  the  meeting  of  the  '^ 
British  Medical  Association. a„j„o  He  uses  the  following  treatment:  j 
In  suitable  cases,  the  stomach  is  washed  out  every  day  or  two,  and  | 
calomel,  or  other  purgative,  given  to  regulate  the  bowels;  naph-  } 
thalin  is  given  in  10-  to  20-grain  (0.65  to  1.30  grammes)  doses  three  ' 
times  a  day.  The  effects  are  excellent;  sleep  is  induced,  and  the  j 
restlessness  and  other  evil  effects  followin"-  the  administration  of  ' 
narcotics  are  rarely  observed.  This  treatment  is  especially  in-  ' 
dicated  and  effective  in  states  of  depression.  H.  Guimbail  N„v^i.M  ' 
treats  the  dyspepsia  accompanying  melancholia  with  antiseptics  j 
(/?-naphtliol),  lavage  of  the  stomacli,  and  forced  Ibeding  with  j 
milk  and  eggs.  In  cases  of  obstinate  vomiting  fly-blisters  to  the  '■ 
epigastrium  are  sometimes  useful.  -h 
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Carlyle  Johnstone  Ji^.  ^pf  reports  results  of  the  use  of  sulplional 
in  fifty  unselccted  cases.  Between  30  and  40  grains  (1.94  and 
2.59  grammes)  was  the  best  average  dose.  After  a  few^  days  the 
effects  became  more  prolonged.  With  repeated  interrupted  doses 
a  gradual  improvement  in  the  mental  condition  occurred,  char- 
acterized by  a  marked  diminution  in  the  excitement,  the  irrita- 
bility, the  motor  restlessness,  and  the  wretchedness.  In  no  case 
did  sulplional  fail  to  effect  at  one  time  or  another  some  ben- 
eficial influence  on  the  mental  state.  After  a  few  days'  treatment 
(daily  doses)  the  patient  invariably  began  to  sleep  better.  Sleep 
came  on  sooner  and  lasted  longer,  and  drowsiness  during  the  day- 
time set  in  and  became  more  pronounced.  The  potency  of  the 
drug  was  not  diminished  by  continuous  use.  Motor  symptoms 
(languor,  fatigue,  and  even  inability  to  stand  or  walk)  came  on 
after  the  drug  had  been  continued  for  several  days.  Johnstone 
concludes  that  in  properly-regulated  doses  sulplional  is  an  efificient 
hypnotic,  and,  compared  with  other  hypnotics,  its  action  is  fairly 
certain  and  constant.  The  sleep  produced  by  it  is  natural  and 
tranquil,  and  undisturbed  by  dreams.  It  has  no  injurious  effect 
on  the  circulation,  respiration,  appetite,  digestion,  or  temperature, 
or  on  the  general  health.  It  has  a  distinct  sedative  action  in 
mental  excitement  or  distress,  and  may  be  employed  with  great 
benefit  in  cases  of  insanity,  especially  such  as  are  of  a  recent 
or  acute  character.  M.  Lewald,  of  Liebenburg,  i>"5^i .  1^1^  has  used 
duboisine  sulphate  in  mental  excitement,  by  hypodermatic  injec- 
tion, in  doses  of  -^-^  grain  (0,0021  gramme).  Mydriasis  first 
appears,  followed  by  quiet  and  then  sleep.  In  one  case  very  rapid 
pulse  (168)  and  respiration  (35),  redness  of  the  skin,  pains,  and 
restlessness,  followed.  In  75  per  cent,  of  tlie  cases  sleep  was  ob- 
tained, lasting  from  two  to  seven  hours.  Lewald's  observations,  as 
well  as  those  of  Preininger,  indicate  that  duboisine  has  no  especial 
advantage  over  hyoscine.  Surzycki  finds  that  sulplional  is,  on 
the  whole,  the  best  hypnotic  in  chronic  neuroses.  Mabille  and 
Lallemant,  of  Rochelle,  ^i  I'^port  on  the  use  of  the  neutral  sul- 
phate of  duboisine  in  mental  diseases.  One-half  a  milligramme 
iih'S  gi'^iii)  ^^'i^s  the  usual  dose  hypodermatically.  In  mania  it 
usually  produced  sedation  after  several  doses.  Success  was 
obtained  in  75  per  cent,  of  cases. 

Ilbergii;l8%';p,.has  experimented  upon  himself  and  animals,  and 
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made  clinical  observations  upon  the  effect  of  subcutaneous  injec- 
tions of  salt  solutions  in  conditions  of  collapse,  as  well  as  in  cases 
of  sitiophobia.  The  collapse  is  promptly  relieved,  the  salivary 
secretion  increased,  and  tlie  appetite  stimulated, 

Charcot  and  Gilles  de  la  Tourette  J^^^jhave  experimented  with 
the  application  of  rapid  vibration  in  certain  nervous  disorders. 
An  apparatus  resembling  somewhat  the  shaping  lielmet  of  the 
hatters  was  constructed,  wliich  is  caused  to  rapidly  vibrate  by  a 
small  electro-motor  placed  upon  it.  The  aifections  in  which  the 
machine  has  produced  relief  are :  insomnia,  migraine,  neurasthenia, 
and  melancholiac  depression.  A.  Cullerre,  of  La  Roche-sur- 
Yon,Aut^27has  tried  the  effect  of  the  hypodermatic  injection  of 
nervous  substance,  after  the  method  of  Constantin  Paul,  in  a 
number  of  cases  of  mental  disease.  Fourteen  cases  were  treated : 
in  8  there  was  marked  increase  in  the  appetite  and  nutrition,  in 
4  some  improvement,  and  in  1  no  effect.  The  effects  were  purely 
physical,  however,  no  improvement  being  produced  in  the  mental 
conditions.  Several  of  the  cases  were  melancholiacs,  with  sitio- 
phobia. After  a  few  injections,  tlie  ])atients  began  to  eat  without 
urging,  and  soon  the  appetite  became  ravenous  and  the  weight 
rapidly  increased. 

H.  S.  Williams,  of  New  York,  ^J  treats  haematoma  auris  by 
the  application  of  contractile  collodion.  In  ten  to  fourteen  days 
the  hsematoma  disappears,  and  there  is  no  recurrence.  His  rules 
are  as  follow  :  use  contractile  collodion  of  the  best  quality ;  ap[)ly 
the  collodion  usually  on  the  inner  surface  of  the  car  only.  Ex- 
ceptionally, it  may  be  necessary  to  apply  to  the  outer  surface  also ; 
but  this  should  be  done  cautiously,  as  there  is  some  danger  of  pro- 
ducing sloughing  from  overpressure.  Apply  at  intervals  of  fifteen 
minutes,  till  a  coating  of  sufficient  thickness  to  markedly  contract 
the  ear  has  been  applied.  Re-apply  as  often  as  the  coating  tends 
to  peel  off, — three  or  foiu'  times  a  day,  if  necessary.  If  the  patient 
picks  at  the  coating,  restrain  him  with  the  camisole.  This  is  only 
exceptionally  necessary ;  but,  in  rare  instances,  it  is  absolutely 
essential. 

-  HYPNOTISM. 

BinswangerMaJ.!AV;A^u'J.  I'e views  the  whole  literature  of  the  use  of 
hypnotism  in  treating  the  insane.  Many  of  the  reported  cases, 
he  finds,  are  open  to  criticism  ;  in  some  the  diagnosis  was  evidently 
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Cretinism.  J 

not  correct  or  exact,  and  in  others  the  reported  cures  were  of  too 
short  duration  to  be  of  great  value.  But,  even  if  all  that  its 
most  enthusiastic  supporters  claim  for  hypnotism  in  this  field  be 
true,  the  total  results  are  small,  indeed,  for  the  time  and  effort  put 
forth.  The  patients  benefited  were  almost,  if  not  exclusively, 
victims  of  hysteria.  Occasionally  the  efibrts  to  hypnotize  have 
produced  convulsions  and  other  active  symptoms.  This  fact  has 
led  Binswanger  to  urge  that  hypnotism  should  always  be  used 
most  carefully,  as  a  dangerous  remedy  whose  precise  action  cannot 
be  predicted.  He  has  also  found  that  long-continued  use  of  hyp- 
notism renders  the  patient  feebler  in  intellectual  force, — men- 
tally weary.  One  patient  would  often  fall  into  lethargic  sleep  in 
the  day-time,  and  also  have  attacks  of  spontaneous  hypnotic  sleep. 
The  skillful  use  of  hypnotic  suggestion  had  a  marked  success  in  a 
number  of  cases  of  melancholia,  chronic  alcoholism,  and  all  the 
varied  forms  of  hysteria.  They  constitute  the  whole  range  of  its 
usefulness  so  far. 

Binswanger  wishes  that  there  might  be  many  experiments  in 
the  German  institutions  to  pursue  these  investigations  with  clear, 
unbiased  minds,  without  prejudice,  and  equally  without  misjudged 
enthusiasm. 

Salle,  of  Ivry,  ^i\^and  Lemoine  and  Joire,  of  Lille,  s,5f„5  report 
cases  of  hysteria  in  the  male  cured  by  means  of  Luys's  rotatory 
mirrors  and  suggestion  during  the  induced  hypnosis.  In  Salle's 
case  tlie  patient  had  hysterical  pai*alysis  of  the  right  leg,  with  con- 
vulsive attacks  twice  a  day.  After  six  stances  the  convulsive 
attacks  ceased,  another  sufficed  to  remove  the  paralysis,  and,  two 
weeks  afterward,  the  patient  was  discharged  cured.  The  cure  was 
persistent  two  months  afterward.  Lemoine  and  Joire  report  seven 
cases,  all  of  which  were  benefited  or  cured  by  the  same  pro- 
cedures. 

L.  Lojcono^lvlATr.  reports  a  case  of  hallucinatory  delirium 
followed  by  somewhat  unsystematized,  religious,  exalted  delusions. 
The  patient  requested  to  be  hypnotized,  and  in  two  seances  the 
morbid  delusions  were  "  suggested  away."  The  cure  persisted  for 
six  months. 

IDIOCY    AND    CRETINISM. 

E.  Tacquet,  of  Paris,  in  a  thesis,  ^*-' has  examined  a  number 
of  the  skulls  of  idiots  in  the  museum  of  tlie  Bicetre,  and  finds  that 
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the  cases  where  ossification  of  the  sutures  occur  prematurely  are 
extremely  rare.  In  view  of  this,  the  rationale  of  tlie  operation 
of  craniectomy  (Lannelongue)  or  linear  craniectomy  (Keen)  is 
disputed.  It  is  claimed  that  an  operation  based  upon  a  supposed 
anatomical  condition  which  is  absent  is  not  justified,  and  cannot 
be  beneficial.  The  work  contains  a  number  of  well-stated  ana- 
tomical facts,  especially  important  in  the  study  of  the  etiology  and 
pathology  of  idiocy. 

Theodore  Kocher,  of  Berne,  B^^UeSt^  discusses  the  causes  and 
prevention  of  cretinism.  His  observations  and  researches  show  that 
cretinism  has  a  decided  relation  to  goitre  in  this  sense, — that  the 
same  factors  that  produce  goitre  produce  cretinism.  Cretinism  may 
be  present,  however,  in  an  individual  who  not  only  has  no  goitre,  but 
in  whom  all  traces  of  a  thyroid  gland  are  absent.  It  appears,  then, 
that  cretinism  bears  a  close  relation  to  the  abolition  of  function  of 
the  thyroid  gland.  The  cachexia  following  removal  of  the  thy- 
roid {cachexia  thyreopriva)  and  myxoedema  are  discussed  in  this 
connection.  While  there  is  a  general  similarity  between  endemic 
cretinism,  operative  cretinism  {cachexia  thyreopriva)^  and  sporadic 
cretinism  {myxoedema),  there  is  a  decided  difference  in  degree. 
They  all  depend,  however,  upon  the  abolition  of  function  of  the 
thyroid  gland  above  referred  to.  The  causes  of  endemic  cretinism 
must  be  tlie  same  as  those  of  endemic  goitre.  It  is  probable  that 
this  is  infectious  in  nature  and  dependent  upon  some  factor  con- 
tained in  the  drinking-water.  What  this  factor  is  has  not  yet 
been  demonstrated.  It  is  suggested,  however,  that  the  furnisliing 
of  a  pure  water-supply,  or,  in  the  event  of  that  being  impracti- 
cable, boiling  the  water,  would  prove  a  good  preventive  measure. 
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Although  tlie  literature  on  inebriety  during  the  past  year  has 
been  very  large,  with  an  exception  or  two  the  writers  have  taken 
the  disease  view,  indicating  that  the  recognition  of  inebriety  in  its 
varied  forms,  as  a  disease,  is  rapidly  permeating  tlie  promoters  of 
hygienic,  social,  and  temperance  reform,  as  well  as  the  medical 
profession. 

ALCOHOLIC    INEBRIETY, 

A  symposium jilfni attracted  considerable  attention.  The  neces- 
sity of  recognizing  and  treating  inebriety  as  a  disease  was  defended 
by  Moyer,  of  Cliicago  ;  Mayo,  Angear,  Mann,  of  Brooklyn  ;  Baker, 
of  Baldwinsville,  Mass. ;  Chenery,  of  Boston  ;  Gray,  of  La  Porte, 
Ind.,  and  Skeer,  and  disputed  by  Howie,  of  Missouri.  Schaefer,  J,f„, 
to  illustrate  inebriate  heredity,  gives  the  liistory  of  three  boys,  still 
sober,  born  of  a  strictly  temperate  father,  and  of  a  fourth  younger 
boy,  who  died  of  drunkenness  at  41,  who  was  born  ten  years  after 
the  same  father  had  become  a  drunkard.  Son doreo-o-crjllf,  describes 
periodic  inebriety  as  a  disease  of  the  brain  with  occagional  attacks 
of  insanity,  drunkenness  being  the  effect,  not  the  cause.  In  habit- 
ual drunkards  pathological  changes  take  place  in  tlie  brain,  no  less 
important  than  in  the  palsies  of  lead  poisoning.  As  the  poisoned 
painter  is  unable  to  extend  his  hands,  so  is  the  drunkard  unable  to 
carry  into  execution  his  paralyzed  resolution.  Schenk,  of  Topeka, 
Kan.,Ap,\6is  of  opinion  that  the  primal  cause  of  drunkenness  is  to 
be  sought  for  in  the  imperfect  or  irregular  development  and  distri- 
bution of  the  cells  through  which  the  conscience  and  will  act. 
Stewart,  of  Montreal, ]f^ gives  the  history  of  a  male  inebriate  whose 
indulgence  in  liquor  was  preceded  by  acute  mania,  with  delusions 
of  persecution.  Ten  years  afterward,  after  a  drinking  bout,  he 
again  became  insane.  The  train  of  mental,  sensory,  motor,  and 
reflex   symptoms   never    occur    together    except    in    alcoholism. 

(E-1) 
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Wriglit,  of  Bellcfontaine,  Ohio,  ji^ describes  the  inebriate  diathesis 
as  a  constitutional  procHvity  or  neurosis,  which  impels  to  the 
inordinate  use  of  narcotics.  This  peculiar  bent  of  the  constitution 
has  been  classed  as  a  specific  mania,  called  by  Kerr,  of  London, 
narcomania.  He n„v^o8,'9i  holds  that,  to  deny  heredity  is  to  deny 
parentag-e.  The  peculiarities  of  individual  constitutions  modify 
the  phenomena  and  the  responsibility  of  the  drunken  state,  as  do 
racial  characteristics.  Magnan,  of  Paris,  p^^o  calls  dipsomania  an 
irresistible  paroxysmal  appetite  for  alcoholic  drinks,  presenting  the 
characteristics  of  inherited  mental  degeneracy.  There  are  present 
the  urgent  need  to  drink,  the  anguish  which  resistance  occasions, 
the  irresistible  impulse  to  yield  to  the  need,  the  annihilation  of  the 
will  at  the  moment  when  the  sick  man  yields  to  the  impulse,  the 
gratification  which  follows  obedience  to  the  impulse,  with  subse- 
quent chagrin  and  remorse  at  having  succumbed.  Crothers,  of 
Hartford,  Conn.,  1^* cites  one  of  two  cases  brought  forward  by  a 
medical  opponent  of  the  disease  view  of  inebriety  to  show  that 
the  indulgence  had  a  purely  vice  origin.  Crothers,  under 
whose  care  this  alleged  purely  vicious  drunkard  ultimately  came, 
found  that  a  grandfather  was  a  periodic  inebriate,  one  uncle  was 
insane,  the  father  suffered  from  intermittent  melancholia,  and  the 
mother  was  a  neurotic.  From  early  life  the  patient  had  periods 
of  insomnia,  was  always  lacking  in  truthfulness  and  continuous 
mind  concentration.  He  died  of  brain  trouble.  Day, jj  who  has 
had  over  ten  thousand  cases  under  his  care,  insists  that  inebriety 
is  a  disease  subject  to  transmission.  Enfield,  of  Bedford,  Pa.,,fi.6 
argues  that  inebriety  is  a  disease,  and  is  no  more  due  to  habit, 
vice,  and  sin  than  is  insanity.  Stewart,  of  Clifton,  j,^.9  discriminates 
between  drunkenness  and  inebriety.  Drunkards  drink  when  they 
have  the  opportunity ;  inebriates  are  diseased  persons  who  drink 
when  their  attack  seizes  them.  The  drunkard  may  so  injure  his 
brain,  structurally  or  functionally,  that  he  may  become  an  inebriate; 
the  inebriate,  however,  is  one  who  is  generally  born  with  an 
unsound  brain.  This  is  a  transmissible  cachexia.  The  child  of 
an  inebriate,  born  after  the  lesion  has  been  established,  inherits 
some  nervous  diathesis.  The  only  secvu'ity  is  by  life-long  absti- 
nence on  the  ])art  of  the  child.  Usher,  ^Jooiii  his  "Alcoholism  and 
its  Treatment,"  refers  to  changes  in  the  structure  of  nerves  pro- 
duced by  alcohol,  so  altering  them  as  to  make  them  appear  to 
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partake  more  of  the  character  of  fibrous  cords  than  bundles  of 
fibres;  besides  degenerative  destructive  change  in  the  cells  of 
many  of  the  terminal  nerves,  obviously  a  protoplastic  degeneration, 
in  turn  replaced  by  granular  fatty  matter  of  a  low  order  of  vitality. 
At  other  times  the  nerves  are  callous  and  contracted,  owing  to  an 
abnormal  proliferation  of  cell-elements.  Alcoholism  may  assume 
an  inherited,  acquired,  or  inflmtile  form.  Diller,  liSvhile  conceding 
that  many  persons  are  inebriates  because  tliey  are  governed  by 
uncontrollable  appetites  whicli  are  the  outcome  of  diseased  nerve- 
centres,  urges  that  a  healthy  man  may  bring  al)out  this  morbid  ner- 
vous state  by  repeated,  excessive,  and  continuous  social  indulgence. 
On  the  law  of  periodicity  in  inebriety,  Crothers,  of  Hartford, 
Conn., ?2  speaks  of  the  periodicities  of  the  brain,  such  as  of  activity 
and  inactivity,  of  sleep  and  wakefulness,  rise  and  fall  of  temper- 
ature, migraines,  and  epilepsies.  The  periodic  inebriate  is  a  type 
of  the  neurotic  cliaracter  of  cerebral  cycle  degenerations.  Some 
periodic  inebriates  are  of  the  insane,  impulsive  species.  The  free 
interval  varies  widely,  and  the  drink  craze  comes  on  abruptly  and 
unexpectedly.  No  premonitory  symptoms  herald  an  outbreak 
among  these;  but  with  others  there  are  always  premonitory 
symptoms,  unusual  excitement  or  depression,  great  business  energy 
or  apathy ;  often  there  are  alarms  for  a  future  state,  fear  of  pov- 
erty, or  dread  of  sudden  death.  Then  the  drink  delirium  appears, 
and  there  is  an  entire  change.  Still  other  inebriates  start  with 
premonitory  ideas  of  delusive  reasoning,  such  as  that  they  have 
some  disease  requiring  spirits.  Such  cases  are  frequently  checked, 
in  a  paroxysm,  by  some  powerful  mental  emotion,  or  by  chemical 
restraint.  They  are  prominent  hi  symptoms  of  paranoia  and 
defects,  and  are  rarely  seen  occupying  responsible  positions  long. 
They  develop  general  paralysis  and  melancholy.  A  fourth  class 
are  noted  by  the  exact  recurrence  of  the  drink  cycles,  irrespective 
of  all  conditions  and  surroundings.  With  these  the  paroxysm  is 
as  sudden  as  impetuous,  and  the  mind  is  filled  with  delirious  con- 
ceptions of  pleasure  from  the  taste  and  effects  of  alcohol.  Over 
90  per  cent,  of  all  periodic  cases  liave  a  neurotic  heredity.  The 
periodicity  of  the  drink  paroxysm  points  to  central  brain  disease. 
Heredity,  innutrition,  mental  exhaustion,  and  environment  are  all 
very  common  causes  or  predisposing  factors.  Allied  diseases,  such 
as  epilepsy,  are  interassociated  and  interchangeable. 
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Mason,  of  Brooklyn, ^pl  does  not  think  there  is  a  female 
inebriate  climacteric,  though  he  agrees  with  Parrish  and  Kerr  that 
this  exists  in  males.  The  former  places  this  between  40  and  50, 
the  latter  between  55  and  65.  Kerr,  of  London, g^. asks  whether 
delirium  tremens  is  the  issue  of  neurasthenia,  or  an  effect  of  alco- 
holic poisoning.  He  believes  it  to  be  the  latter,  the  disease  arising 
from  the  cumulative  specific  action  of  the  poison  on  the  cerebral 
tissues  through  the  alcoholization  of  the  blood.  Acting  on  this 
theory,  he  aims  at  eliminating  the  poison  from  the  brain  and 
nervous  system,  leaving  the  healing  power  of  nature  to  do  the 
rest.  Clevenger,  of  Chicago,  I™,  distinguishes  between  acute  alco- 
holic insanity  and  delirium  tremens,  in  which,  in  addition  to  the 
tremors,  anaesthesia,  and  abnormal  sensations  of  ordinary  alcohol- 
ism, there  are  delusions  of  persecution,  poisoning,  and  infidelity. 
The  danger  to  others  lies  in  the  patient  appearing  sane  at  times. 
Cosgrave,  of  Dublin,  mL^i  describes  various  classes  of  diseased 
drunkards,  sometimes  hereditary,  sometimes  acquired.  The  dis- 
eased drunkard  cannot  stop  when  ho  likes,  though  other  drinkers 
can.  In  one  family  a  lady  aged  70  suffered  from  intermittent 
alcoholism,  her  daughter  died  of  delirium  tremens  at  30,  and  her 
granddaughter  was  seen  drunk  at  15.  Wherrell,  of  Kai)sas,2is 
satisfied,  from  a  study  of  two  hundred  cases  of  inebriety,  that,  with 
the  large  majority,  drunkenness  is  primarily  a  psychological  disease, 
comprising  (1)  paralysis  of  the  inhibitory  power  of  the  will,  (2)  a 
temporary  amnesia,  (3)  a  temporary  effective  and  intellective  mod- 
ification of  the  personality.  Cliaddock,  of  Traverse  City,  Micli.,j^l 
describes  the  visual  imagery  of  acute  alcoholic  delirium  as  charac- 
teristic also  of  chronic  alcoholic  alienation.  They  are  not  primary, 
but  secondary  or  illusional  hallucinations.  The  uniformity  of  the 
animal  visual  imagery  arises  from  the  influence  of  physical  condi- 
tions on  nervous  tissue  made  abnormally  susceptible  by  alcohol. 
Normally  there  is  objective  projection  of  appro[)riate  images  in 
motion,  and  it  needs  but  a  retinal  condition  sufficient  to  intensify 
the  retinal  images  of  these  entoptic  objects,  and  a  cortical  slate 
of  higher  impressionability  permitting  them  to  dominate  conscious- 
ness, to  induce  a  kind  of  ideation  in  wliich  the  idea  of  objective 
motion  is  paramount.  This  condition  is  brought  about  by  alcohol. 
May,  of  New  York,  „\,  asserts  tliat  there  arc  early  sym[)toms  ref- 
erable to  the  eye  in   tlie  person  of  chronic  alcoholists  at  a  very 
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early  stage  of  the  disease.  These  symptoms  are :  catarrhal  con- 
jmictivitis,  congestion  of  the  iris,  spasm  of  accommodation,  con- 
tracted pupils,  photophobia,  nyctalopia,  a  glimmering  sensation  in 
bright  light,  scotomata,  amblyopia,  and  partial  atrophy  of  the 
optic  nerve.  Horner,  of  U.  S.  N.,jf„^i5lays  down  that  nerve  and 
brain  tissue  and  the  blood  are  the  seat  of  the  disease  of  inebriety, 
though  the  exact  spot  of  brain-structure  affected  may  not  be 
detectable  where  this  disease  begins  any  more  than  in  epilepsy  or 
insanity.  Talbot,  of  Chicago,  o^i  from  a 'number  of  observations  at 
various  extensive  homes  for  inebriates,  has  found  a  larger  per- 
centage of  deformities  of  the  jaws  among  inebriates  than  among 
any  other  defective  class, — not,  however,  so  pronounced  as  among 
criminals  and  idiots. 

TREATMENT. 

There  has  been  a  perfect  flood  of  publications  extolling  the 
alleged  virtues  of  a  great  variety  of  "  cures,"  the  composition  of 
the  preparations  used  in  which  is,  however,  not  disclosed.  Some 
of  these  processes  are  stated  by  the  proprietors  to  consist  of  a  mix- 
ture to  be  swallowed  and  of  a  fluid  to  be  hypodermatically  injected. 
Others  are  represented  to  be  simply  a  liquid  or  a  powder,  to  be 
taken  in  any  ordinary  beverage,  such  as  tea.  All  are  claimed  to 
have  proved  effectual,  either  in  every  case  or  in  the  great  majority 
of  cases.  Recognized  medical  authors  practically  unite  in  declining 
to  employ  secret  remedies,  and  agree  with  Hammond,  of  Wash- 
ington, "j^t*  that  no  medicines  or  combination  of  medicines  will  destroy 
the  appetite  for  alcoholic  liquors,  though  many  medicines  are  of 
great  value  in  sound  treatment.  There  is,  also,  a  consensus  of 
skilled  opinion  that  inebriety  is  curable.  One  advantage  of  the 
secret-cure  epidemic  will  be  that,  when  it  dies  away,  it  will  leave 
a  deeper  impression  on  the  professional  and  lay  mind  of  the  disease 
element  in  a  substantial  proportion  of  inebriate  cases.  Crothers, 
of  Hartford,  Conn.,  ^'^^ in  reply  to  the  question.  Are  inebriates 
curable "?  says  the  answer  must  come  from  a  scientific  study  of  the 
nature  of  drunkenness.  Tlie  popular  theories  of  inebriety  form  a 
curious  psychological  chapter.  Persons  believhig  in  the  vice 
origin  claim  the  cure  of  multitudes  of  inebriates  through  a 
religious  change  of  lieart.  Those  who  regard  drunkenness  as  the 
product  of  a  weak  will-power  combined  with  an  aimless  life  assert 
the  efficacy  of  the  pledge.     Others,  who  regard  intemperance  as 
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always  due  to  a  criminal  impulse  curable  by  penal  suffering,  insist 
on  tlie  efficiency  of  the  whipping-post,  solitary  imprisonment  on 
bread  and  water,  and  capital  punishment.  Yet  drunkenness  is 
increasing.  The  subject  must  be  approached  from  the  physical 
side,  beginning  with  the  heredity  of  the  family  and  exploiting  the 
liealth-history  of  the  individual,  with  his  education  and  environ- 
ment. The  curability  of  drunkenness,  then,  becomes  a  question  of 
tlie  application  of  scientific  measures  to  assist  the  unhealthy  back 
to  health  again.  The  curability  of  the  inebriate  is  more  certain 
than  the  curability  of  the  insane.  Crothers,  of  Hartford,  Conn.,f^J 
and  Kerr,  of  London,  are  of  opinion  that,  under  scientific  treat- 
ment, one-third  of  inebriate  patients  are  permanently  cured.  After 
an  interval  of  from  seven  to  ten  years,  in  two  thousand  cases 
treated  at  Fort  Hamilton,  the  proportion  was  38  per  cent.  After 
eight  to  ten  years,  35  per  cent,  of  the  survivors  who  had  been  dis- 
charged (numbering  in  all  three  thousand)  from  the  Washing- 
tonian  Home,  in  Boston,  under  Day,  were  temperate.  In  two 
hundred  and  sixty- six  who  passed  through  the  Dairy mple  Home, 
in  England,  fully  40  per  cent,  have  kept  firm.  A  still  greater 
proportion  has  been  claimed  for  a  variety  of  methods  of  treatment 
referred  to  1)y  Usher,  of  Melbourne.  j^,y 

In  the  modern  treatment  and  prophylaxis  of  many  diseases  no 
therapeutic  appliance  has  been  at  once  more  useful  and  more 
grateful  to  the  patient  than  the  well-ventilated,  airy,  properly-kept, 
and  scientifically-applied  Roman  or  Turkish  bath.  In  all  forms 
of  narcomania,  alcoholomania,  morphinomania,  chloralomania,  etc., 
in  most  of  the  stages  of  active  treatment,  unless  when  contra- 
indicated,  this  bath,  in  addition  to  otlier  batlis,  is  invaluable.  The 
cleansing,  purifying,  and  invigorating  influence  of  a  liot-air  bath, 
taken,  with  due  precautions,  about  one  hour  and  a  half  to  two 
hours  after  food,  is  usually  markedly  beneficial  in  the  elimination 
of  the  aucesthetic  from  the  body,  in  the  renewal  of  sound  tissue, 
and  in  the  restoration  of  nerve-tone.  Shepard,  of  Brooklyn, j^9 
advocates  the  use  of  tliis  batli  in  inebriety,  which  he  has  applied 
with  advantage  to  promote  elimination,  restore  natural  function, 
and  quiet  irritated  and  inflnmed  organs.  Patients  debilitated  from 
acute  inflammation  and  pain  have  enjoyed  the  bath  twice  daily 
for  months.  Wright,  of  Bellefontainc,  Ohio,ij!5  in  treating  of  the 
principles  involved  in  the  nature  and  treatment  of  inebriety,  says 
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that  the  disease  mebriety  is  one  of  the  forms  through  which  the 
neurotic  constitution  declares  itself  This  constitution  is  always 
morbidly  irritable,  thus  displaying  the  peculiar  excitement  of  ner- 
vous exhaustion,  which  is  remarkably  susceptible  to  impression 
and  suggestion.  Hence  the  phenomena  of  mesmerism,  hypnotism, 
etc.,  and  the  possible  influence  of  any  substance  or  "  cure  "  strongly 
asserted  to  be  curative  abiding  long  enough  to  tide  the  drunkard 
over  one  or  more  periods  of  narcomaniacal  cravings.  In  the  treat- 
ment of  inebriety  the  most  delicate  touch  should  be  applied  to  the 
strained,  irritable,  and  exhausted  nervous  system.  The  diathesis 
comes  from  manifold  and  recondite  sources,  so  that  one  prescrip- 
tion cannot  possibly  cure  the  Protean  disease, — inebriety.  Care 
must  be  taken  not  to  substitute  one  neurotic  form  for  another ;  as 
among  the  insane,  there  may  be  cases  of  apparent  cure  and  relapse. 
The  author  cites  the  case  of  a  clergyman,  an  inebriate,  who,  by 
being  carried  away  in  a  great  temperance  wave,  became  an  elo- 
quent lecturer.  By  and  by  he  relapsed  into  drunkenness,  and  was 
denounced  publicly  by  religious  allies.  In  five  years  more  he 
died,  and  the  man,  who  was  "made  infamous"  bv  his  colleaii'ues 
in  the  ministry  and  punished  as  a  criminal  by  the  law,  was  found, 
on  an  examination  of  his  dead  body  in  the  asylum  where  he  died, 
to  have  had  a  leaden  bullet,  weighing  one  and  one-half  ounces, 
imbedded  in  one  of  his  lungs,  a  charge  received  while  fighting  the 
battles  of  his  country.  What  prescription  could  have  removed  the 
source  of  his  inebriety  1  In  the  treatment  of  delirium  tremens, 
Kerr  Jfio  lias  found  greater  success  by  ceasing  to  prescribe  narcotics 
and  substituting  liq.  ammonii  acetatis. 

On  the  point  of  State  legislation  for  inebriates,  during 
1892j„,y23St.  Saviour's  Sanatorium  was  empowered  ("Laws  of  New 
York  State,"  1892,  cap.  467)  to  receive,  as  voluntary  and  involun- 
tary patients,  female  inebriates.  In  the  latter  case,  any  county  or 
district  jvidge  or  justice  of  a  court  of  record,  where  tlie  inebriate 
resides,  may,  on  production  of  an  agreement  to  receive  her  and  a 
certificate  on  oath  by  two  physicians  permanently  resident  in  the 
State  and  in  actual  practice  for  three  years,  of  date  within  twenty 
days  prior  to  the  application,  commit  for  a  year,  with  power  to 
renew  tlie  term.  In  Switzerland,  in  the  Canton  of  St.  Gall,  by  a 
law  passed  in  1891,  any  one  rendering  himself  obnoxious  or  dan- 
gerous to  his  family  or  the  community,  through  drinking,  may, 
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with  a  medical  certificate,  be  sent  to  an  inebriate  asylum,  and  be 
paid  for  out  of  the  public  poor-funds,  if  his  friends  are  unable  to 
defray  the  expense,  f I 

As  to  drugs,  Latimer,  JJ^,^^  speaking  of  two  thousand  and 
twelve  cases  of  alcoholism,  says  that  alcohol,  in  any  form  or  quan- 
tity, is  unnecessary  and  injurious,  and  that  its  absolute  and  imme- 
diate withdrawal  is  important.  Usher -*^'^"  gives  mangan.  sulph. 
and,  as  a  hypnotic,  paraldehyde.  He  reports  a  number  of  phy- 
sicians as  giving  soda  and  gold,  many  relying  on  some  preparation 
of  strychnine.  Tuckey,  of  London, aJj, reports  the  "cure"  (over 
two  years)  of  three  cases,  and  of  five  under  treatment  and  doing 
well,  out  of  thirty-one  by  hypnotism,  besides  others  improved,  up  to 
date.  Li  three  cases  there  had  been  no  apparent  eftect.  Stewart, 
of  Clifton,  A  J  27  says  he  has  had  several  cases  of  inebriety  under  his 
care  after  hypnotism  had  been  tried  and  had  failed.  Inebriety  is 
a  disease  of  the  brain,  which  has  gone  so  far  as  to  aftect  the  will- 
power. Till  the  injured  brain-tissue  is  rebuilt  there  can  be  no 
permanent  cure. 

PHYSIOLOGICAL,  PATHOLOGICAL,    AND    SOCIOLOGICAL   RELATIONS   OF 

INEBRIETY. 

As  to  the  action  of  alcohol,  Davis,  of  Chicago,  jf,J 9 explains  the 
physiological  and  therapeutic  difterences  between  the  carbohydrates 
constituting  proximate  elements  of  living  vegetable  and  animal 
bodies  and  those  resulting  from  bacteriological  or  retrograde  action. 
Liebig's  classification  of  them  together  is  a  mistake,  and  was 
founded  solely  on  the  fact  that  alcohol,  starch,  sugar,  etc.,  were 
all  composed  of  tlie  same  ultimate  elements,  in  such  proportion  as 
to  admit  of  further  oxidation  outside  of  tlie  living  body.  None 
of  the  higher  orders  of  animal  life  assimilate  and  appropriate  for 
growth  or  repair  of  structure  or  for  support  of  physiological  process 
inorganic  materials  not  previously  combined  under  the  formative 
or  vitalizing  influence  of  animal  or  vegetable  life.  Further,  tlie 
products  of  retrograde  metabolism,  as  presented  in  the  excretions 
and  eliminations  from  living  bodies,  vegetable  and  animal,  are  not 
only  incapable  of  being  used  as  food,  but  are  either  inert  or  posi- 
tively toxic  if  retained  or  re-introduced  into  the  living  body.  Here 
is  a  clear  distinction  between  tlie  cavboliydrates — starch,  sugar, 
gum,  cellulose,  and  dextrin  from  animal  nutrition — and  the  alco- 
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hols  from  retrograde  metamorphosis  or  bacteriological  excretion, 
usually  termed  fermentation.  The  first  class  are  assimilated  into 
the  tissues,  cause  no  unnatural  excitement,  and  create  no  craving ; 
the  second  class  are  not  assimilated,  effect  natural  function,  pro- 
duce excitement,  and  generate  a  craving.  Alcohol,  too,  is  an 
anaesthetic  and  paralyzant.  A  case  is  narrated m^„3  of  the  death  of 
a  female  aged  31,  a  chronic  alcoholic  inebriate,  of  fatty  degenera- 
tion of  the  muscular  fibres  of  the  heart.  Death  occurred  sud- 
denly, as  it  usually  does  under  such  conditions.  Mackenzie,  of 
London, pjov inveighs  against  the  common  belief  that  alcohol  taken 
freely  acts  as  a  preventive  of  tubercle.  In  alcoholic  cases  the 
progress  of  phthisis  is  rapid  and  the  prognosis  particularly  un- 
favorable. A  history  of  alcoholism  is  a  common  antecedent  in 
those  cases  in  which  there  is  no  inherited  susceptibility  to  tubercle. 
Post-mortem  examinations  of  phthisical  cases  at  St.  Thomas's, 
London,  showed  that  in  75  cases  there  was  a  strong  history  of 
alcoholism.  In  only  10  of  these  was  there  any  history  of  phthisis  ; 
in  46  (or  over  60  per  cent.)  the  liver  was  cirrhotic.  Glaser,^^! 
in  the  urine  of  persons  in  good  health  after  taking  alcoholic  drink, 
found  uric-acid  and  calcium-oxalate  crystals,  an  increased  number 
of  leucocytes,  with  cylinders  and  cylindroids.  He,  therefore,  con- 
cludes that,  even  in  moderate  quantities,  alcohol  irritates  the  kid- 
neys, the  augmented  leucocytes,  cylinders,  and  crystals  being  due 
either  to  the  increased  metabolism  of  the  tissues  or  an  alteration 
by  alcohol  of  the  relations  of  solubility  of  the  urine  salts.  After 
a  single  indulgence  this  action  lasts  for  thirty-six  hours.  But 
continuation  is  cumulative. 

Potter,  of  St.  Joseph,  Mo.,JJfas  the  outcome  of  an  investiga- 
tion by  a  committee  of  tlie  Missouri  State  Medical  Association,  into 
the  relations  between  spirit-drinking,  insanity,  and  crime,  reports 
that  returns  from  twenty-five  prisons  and  penitentiaries  in  the 
United  States  show  a  proportion,  on  an  average,  of  the  intemperate 
imprisoned,  of  fully  70  per  cent.,  while  returns  from  asylums  dis- 
close a  minimum  proportion  of  all  cases  of  insanity  due  to  intem- 
perance, directly  or  indirectly,  of  25  per  cent.  Drysdale,  of 
London, jf 2, quotes  the  statistics  of  abstaining  and  non-abstaining 
sections  of  the  United  Kingdom  Temperance  and  General  Prov- 
ident Institution,  to  show  that  persons  who  drink  no  intoxicants 
Uve  longer,  on  an  average,  than  moderate  drinkers.     The  record 
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is  of  twenty-six  years'  operations.  The  actual  deaths  among  the 
non-abstainers  were  97.5  per  cent,  of  the  expectancy,  and  among 
the  abstainers  only  70.7  per  cent.  Forel,  of  Zurich,  Jj^ij  to  com- 
mend abstinence  to  inebriates  and  epileptics  in  asylums,  follows 
the  lead  of  the  London  County  Council  by  giving  no  place  to  beer 
in  the  dietary,  and  by  allowing  the  staff,  if  they  desire  it,  a  money 
equivalent  for  a  beer  ration.  The  influence  in  quieting  excitement 
on  festive  occasions  in  his  asylums  is  thereby  marked.  Kerr,  of 
London,  B^f  shows  that  there  has,  in  the  last  twenty  years,  been  a 
reduction,  in  the  United  Kingdom,  of  nearly  60  per  cent,  in  the 
cost  for  alcoholic  intoxicants  in  work-houses. 

The  Journal  of  the   American   Medical  Association ^^1^^0,2^X1^ 
attention  to  tlie  fact  that  over  two  thousand  five  hundred  persons 
were  killed  instantly,  and  over  twenty-two  thousand  injured,  by 
accidents  on  railroads  in  the  United  States  in  1891,  one  of  the  main 
causes  having  been  the  free  use  of  spirits  by  tlie  employes.     Many 
train-men,  who  claim  to  be  temperate,  use  spirits  at  home  as  a 
domestic  medicine.     These  never  drink  in  public,  yet  are  danger- 
ous alcoholics,  because  unsuspected, — likely,  at  any  moment,  to 
do  strange,  insane  acts.     Psychologically,  railroad-men  are  most 
exposed  to  this  form  of  drinking.     The  nerve-  and  brain-  strain, 
with  irregularities  of  living,  predispose  to  exhaustion  and  insom- 
nia, with   associated    dyspepsias  and    neuralgias.       Alcohol    is  a 
seductive  narcotic.      The  constant   mind-tension,  with   the  ever- 
present  sense  of  danger,  combine  to  make  railroad-work  a  perpet- 
ual strain  on  the  nerves.     Functional  disturbances  precede  organic 
disorders.     Kidneys,  heart,  stomach,  and  co-ordinating  centres  fail 
first,  and  spirits  cover  up  these  symptoms  of  exhaustion  efiectively. 
The  brain  fails,  though  less  prominently ;  duty  is  performed  auto- 
matically,  and   emergencies   are   attended   with   unexpected   and 
unusual  brain-confusion,  though  an  appearance  of  temperance  is 
kept  up.     The  hours  are  too  long  and  the  mental  pressure  too 
severe.     With  reference  to  Europe,  Vilhird,  of  ]Marseilles,ji.,g gives 
an  alarming  account  of  the  increase  of  drinking  at  Marseilles, 
formerly  noted  for  its  sobriety.     The  consumption  of  alcohol  has 
doubled  in  twelve  years.     Absinthe  is  the  popular  drink.     Though 
little  actual  drunkenness  is  seen,  everybody  is  more  or  less  alco- 
holized.    In  the  public  asylum  of  Marseilles,  the  proportion  of 
alcoholics  among  the  insane  was  20  per  cent,  in  lcS88  and  21  per 
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cent,  in  1889.  Gamier,  of  Paris,  ^J.  asserts  that,  in  fifteen  years, 
lunacy  has,  in  Paris,  increased  30  per  cent.,  due  to  the  advance  of 
general  paralysis  and  alcoholic  insanity.  The  latter  is  now  twice 
as  prevalent  as  fifteen  years  ago.  Alcohol  is  responsible  for  a  third 
of  the  lunacy  cases  at  the  Depot  Infirmary,  the  tendency  being 
more  and  more  to  homicidal  mania  in  the  person  of  youths  of 
barely  twenty.  Lancereaux,  of  Paris,  1^^  afiirms  that,  in  Paris, 
absinthe  is  used  as  freely  by  women  as  by  men.  He  classes  as 
ethylism,  results  due  to  wine;  as  alcoholism,  those  dependent  on 
spirits ;  as  absinthism,  those  caused  by  absinthe  and  other  essences. 
Charcot i^  sums  up  the  hereditary  influence  of  alcohol  in  the  aphor- 
ism :  "  Every  drop  of  seminal  fluid  of  a  drunkard  contains  the 
germ  of  all  the  neuropathies."  In  Germany,  fZ cases  of  chronic 
alcoholism  and  delirium  tremens,  treated  in  public  institutions, 
have  increased  from  four  thousand  two  hundred  and  seventy-two  in 
1877,  to  ten  thousand  three  hundred  and  sixty  in  1885.  E. 
Hoist  May  reports  that,  in  a  population  of  about  93,000,  in  Western 
Jutland,  there  were  collected,  during  the  decennium  1881-90, 
yearly  reports  of  the  cases  of  alcoholism  treated  by  various  phy- 
sicians. The  total  number  treated  during  the  ten  years  was  132, 
or  1.4  per  mille  of  the  population.  Fifty-six  per  cent,  of  the 
patients  suffered  from  delirium  tremens,  31  per  cent,  from  chronic 
alcoholism,  and  10  per  cent,  from  other  nervous  aflfections.  Three 
per  cent,  of  the  dipsomaniacs  died  during  intoxication.  Of  the 
132  drinkers,  123  were  men,  9  were  women.  Most  of  the  cases 
were  found  in  the  towns,  where  the  taverns  were  most  numerous. 
Heredity  was  proven  in  39  per  cent,  of  the  cases.  Periodical 
dipsomania,  in  combination  with  aberration  of  the  mind,  was  noticed 
in  16  per  cent.  From  all  the  reports,  it  would  appear  that  during 
the  ten  years  the  number  of  cases  of  dipsomania  was  perceptibly 
decreasing  annually. 

MEDICO-LEGAL    RELATIONS   OF    INEBRIETY. 

The  Journal  of  Mental  Science  of  London,  ij,^ commenting  on 
a  resume  of  the  present  laws  by  Sir  Henry  James,  believes  that 
when  the  criminal  law  of  England  is  codified  a  plea  of  inebriety 
shall,  in  a  criminal  case,  be  admissible,  either  to  negative  a  crim- 
inal intent  or  to  reduce  the  criminality  of  an  offense;  and  that 
intoxication,  whether  voluntary  or  involuntary,  which  does  prevent 
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a  man  from  knowing  the  nature  and  quality  of  his  acts,  is  entitled 
to  the  same  privilege  that  the  law  allows  to  insanity,  and  is  a  valid 
exculpatory,  not  a  merely  extenuating  plea.  The  editor  of  the 
Medico-Legal  Journal  of  New  York,  Clark  Bell,  ?i^,  fully  indorses 
the  foregoing  deliverance.  Kerr,  of  London,  f2  proposes  a  mixed 
commission  of  judges,  counsel,  solicitors,  and  medical  experts  to 
consider  the  question  of  dealing  with  inebriates  convicted  of  an 
offense  against  the  law.  Mason,  of  Brooklyn, fj gives  instances  to 
show  the  absence  of  reasonable  motive  in  criminal  acts  of  the 
confirmed  inebriate,  and  j^^  draws  attention  to  delusions  as  to 
locality  being  a  prominent  symptom  in  chronic  alcoholic  mental 
derangement.  A  curious  point  was  raised  in  a  London  police- 
court,  during  1891,  on  the  prosecution  of  a  pauper  for  care  and 
maintenance  by  the  Board  of  Guardians  and  for  making  himself 
drunk.  He  had  been  treated  in  the  infirmary  for  delirium  trem- 
ens. The  magistrate  held  that  no  conviction  could  be  obtained, 
for  the  man  was  ill  and  unable  to  maintain  himself,  and  the  law 
could  take  no  cognizance  of  how  the  pauperism  arose.  The  pros- 
ecutor gave  notice  of  an  appeal.  Whatever  the  issue,  no  practical 
good  can  result.  What  is  needed  is  power  lodged  with  the  guar- 
dians, either  to  detain  inebriate  paupers  in  special  wards  for  a  suf- 
ficient time,  or  to  pay  for  their  treatment  at  a  special  hospital. 
They  are  diseased  persons  requiring  therapeutic  seclusion.  Pa- 
rantof  treats  of  mor[)hinomaniac  trance,  citing  the  case  of  a  literary 
man  in  France,  who  was  accused  of  extreme  cruelty  to  his  young 
child.  On  judicial  inquiry,  he  was  found  to  be  a  morphinomaniac, 
and,  though  no  insanity  was  detected  on  medical  examination, 
there  was  obviously  a  defect  of  intelligence  and  of  the  will.  He 
was  sent  to  an  insane  asylum.  Guimball,  of  Paris,  j„^^3 holds  that 
the  use  of  morphine  causes  deficiency  of  attention  and  paralysis 
of  will.  He  also  claims  that  the  morphinomaniac,  during  the 
period  of  toxic  or  abstinent  delirium,  should  be  considered  as 
mentally  afflicted.  In  morphine,  opium,  and  haschisch  consumers, 
periods  of  impulse  and  delirium  supervene,  during  which  they  may 
be  dangerous  to  themselves  and  others. 

OPIOMANIA    AND    MORPHINOMANIA. 

Hadfield,  of  Colorado   Springs,  m1;*  gives    daily  hypodermatic 
injections  of  morphine  with  a  little  atropine,  gradually  lessened, 
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With  this  is  given  strychnine  sulphate,  dikite  phosphoric  acid,  and 
tincture  of  ferric  chloride.  Generally  fifteen  to  twenty  days  suffice  in 
severe  cases.  Hoppel,  of  Trenton,  Tenn.,s,J,^io denies  that  morphine 
abolishes  the  sexual  appetite  in  women,  as  asserted  by  Lancereaux, 
of  Paris,  and  cites  cases  of  women  using  from  8  to  15  grains  a 
day,  who  have  regularly  menstruated,  conceived,  and  borne  chil- 
dren at  full  term.  The  offspring  are  generally  born  with  con- 
genital heart  disease.  Hines,  of  Chesterton,  Md.,,J,^^i9 cautions 
medical  practitioners  against  administering  opiates  for  the  relief 
of  pelvic  pain,  as  he  has  known  harm  done  in  this  way  to  females. 
Vansant,  of  Philadelphia,  ^^  says  hypodermatics  of  morphine  are 
increasing.  He  reduces  gradually,  giving  hyoscine  and  chloral- 
amid,  as  required.  Hurd,  of  Newburyport,F^^i employs  hyoscine 
hydrobromate  and  withdraws  rapidly  by  Erlenmeyer's  method. 
Obersteiner,  of  Vienna,  gej,. was  successful  with  sixteen  of  twenty- 
one  patients.  If  addiction  followed  a  resort  for  relief  of  pain,  the 
underlying  pain  must  be  alleviated.  No  general  treatment  suits 
every  case.  Cocaine  is  occasionally  useful,  if  torments  on  withdrawal 
of  morphine  are  very  violent,  in  this  form : — 

^    Cocain.  hydrochlorat.,      .        .        ■  '^i  grains   (     0.50  gramme). 

Acid,  salicyl., 1^  grains   (     0.1    gramme), 

Aqupe, 3^  ounces  (100.00  grammes). 

Dose  :  One-tenth  to  one-fifth. 

Cocaine  and  ice  are  useful  for  emesis.  If  collapsed,  resume 
morphine. 

Crothers,  of  Hartford,  Conn., ^^^ objects  to  the  use  of  the  term 
"  habit  "  in  describing  opium  disease.  Kerr, ^*'*' calls  this  malady 
opiomania,  correspondent  to  etheromania,  chloralomania,  and  other 
varieties  of  narcomania  (the  disease  of  inebriety).  A  considerable 
proportion  of  opiomaniacs  are  the  subjects  of  neurotic  inheritance. 
Alcoholism  in  parents  may  tend  to  opium  excess  in  the  cliildren, 
or  to  some  other  interchangeable  neurosis.  Crothers ^J states  that 
the  opium  disease  appears  most  frequently  in  persons  with  a  neu- 
rotic and  opium  diathesis,  persons  suffering  from  nutrient  disturb- 
ances, and  those  who  are  invalids  or  have  the  entailment  of  a  pre- 
vious disease  or  injury.  Mitchell,  of  x-Vvondale,  Ohio, ^pl  agrees 
with  Mattison  and  Kerr  in  condemning  immediate  discontinuance 
of  the  drug,  and  prefers  rapid  reduction.  Mattison  begins  by  sat- 
urating the  system  witli  sodium  bromide.    The  only  authority  now 
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who  approves  of  cocaine  is  Obersteiner,  of  Vienna.  Mitchell 
practices  confinement  to  bed,  forced  feeding,  massage,  electricity. 
Cardiac  tonics  are  indicated  by  the  condition  of  the  heart,  as 
indicated  by  the  sphygmographic  tracings  of  Jennings  and  Ball. 
The  percentage  of  cures  is  from  15  to  25.  Hoppel,  of  Trenton, 
Tenn.,^,^says  the  offspring  of  the  victim  to  the  morphine  habit  has  a 
condition  of  the  nervous  system  such  as,  once  subjected  to  some 
exciting  cause,  develops  the  tendency  rapidly.  Hayes  ptb  reports 
tlie  death  of  a  newly-born  child,  dying  for  lack  of  opium,  the 
mother  having  been  an  opium-slave.  Mattison,  of  Brooklyn,  1^  re- 
lates the  cure  of  cases  of  double  and  triple  narcotic  addiction. 
BerilloUj^ 20  claims  for  suggestion,  from  a  record  of  six  cases,  a 
curative  influence  over  morphinomania.  Hammond,  of  New 
York,  J^ believing  that  the  craving  is  one  of  the  symptoms  of  heart 
depression,  usually,  after  Jennings,  gives  one  or  two  granules  of 
glonoin,  each  containing  one-hundredth  of  a  grain,  whenever  the 
intense  desire  for  morphine  is  experienced.  Sometimes  he  uses 
inhalations  of  nitrite  of  amyl.  The  glonoin  granules  should  not 
be  swallowed,  but  allowed  to  dissolve  on  the  tongue.  After  entire 
discontinuance  of  morphine,  there  is  often  an  undefined  desire  to 
do  something,  the  outcome  of  a  debilitated  constitution.  Tonics 
are  needed,  with  air  and  exercise,  especially  in  cycling.  Atmaran, 
of  Hingoli,^pi^  gives  two  cases  of  opium-eaters,  each  taking  more 
than  4  drachms  (16  grammes)  of  the  drug  daily,  who  suffered 
from  albuminuria.  Opium  diminishes  arterial  tension  and  pro- 
duces passive  congestion  of  the  kidneys  and  other  organs.  Lett, 
of  Guelpli,N„^^„8  emphasizes  the  need  to  bear  ever  in  mind  that  this 
is  a  disease,  presenting  pathological  conditions,  especially  of  the 
nervous  system,  as  pointed  out  by  Clouston,  Hughes,  Kerr,  and 
others.  He  practices  gradual  reduction.  Having  found  the 
amount  of  opiate  taken  in  twenty-four  hours,  he  calculates  its 
(equivalent  in  morphine,  then  divides  this  quantity  by  the  number 
of  times  the  patient  has  to  resort  to  the  drug  during  that  period. 
Watson,  of  Matteawan,  N.  Y.,n„^^2i  gives  sodium  bromide  in  large 
doses  for  from  four  to  six  days  to  subdue  reflex  irritation  and  gradu- 
ally lessens  tlic  dose  of  the  narcotic.  Brazier,  of  Paris,  j"f,  records  the 
case  of  a  morphinomaniac,  who,  after  lie  became  so,  was  affected 
with  somnambulistic  spells,  wlien  he  would  get  up  during  the 
darkness  of  night,  resume  his  official  work  in  his  office,  and  indite 
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papers  full  of  figures,  all  found  accurate  when  he  awoke  to  con- 
sciousness. B.  W.  Richardson,  of  London,  ^^^  gives  a  resume  of 
medical  opinions  for  and  against  the  ordinary  use  of  opium,  at  two 
meetings,  one  in  Calcutta,  the  other  in  London,  in  May,  1892. 
Crombie,  Bose,  Ghose,  Moir,  and  Kay,  of  India,  defended  the 
moderate  use  of  opium,  asserting  that  in  Bengal  only  from  5  to  10 
per  cent,  of  the  population  are  opium-eaters;  that  the  habit  is 
usually  contracted  as  a  prophylactic;  that,  even  immoderately 
taken,  opium  does  not  lead  to  perceptible  tissue  change,  serioUs 
crime,  or  public  disorder.  Instances  are  quoted  to  show  the  com- 
patibility of  excess  with  good  health,  as  in  the  case  of  a  morphin- 
omaniac  pleader  carrying  on  his  avocation  for  many  years,  though 
he  took  90  grains  of  morphine  daily.  Fayrer,  Hendley,  Mouatt, 
Moore,  Murray,  and  Farquharson,  of  London,  take  this  view. 
Contrariwise,  ApJso,  Ap^.30  the  ordinary  use  of  opium  is  denounced  by 
Maxwell,  Morrison,  Partridge,  Horton,  and  Pringle,  of  London, 
who  question  the  alleged  prophylactic  usefulness  of  opium,  assert 
its  injurious  influence  in  producing  bodily  emaciation,  impairment 
of  digestion,  diminished  vitality,  and  promoting  suicide.  Russel 
adds  that,  after  a  few  years,  organic  visceral  changes  are  set  up, 
with  a  general  shattering  of  constitution,  which  prematurely 
breaks  down  the  opium-consumer  and  renders  him  an  easy  prey  to 
disease.  Pringle,  of  London,  t.t.i  denies  that  opium  is  a  prophylactic 
against  fever  in  India.  It  is  stated  j J, is  that  fifty  Bombay  phy- 
sicians have  signed  a  statement  that,  among  their  Hindoo  patients, 
the  smoking  of  opium  is  an  evil  without  a  redeeming  feature, 
ruinous  to  mind,  body,  and  estate.  Lewin,  of  German y,F^b.M  fore- 
casts that,  from  their  eflects  being  imparted  in  small  doses  and 
persisting  long,  owing  to  the  higher  concentration,  European 
spirits  are  destined  to  supersede  all  other  intoxicants  among  trop- 
ical peoples.  If  morphine  should  be  produced  cheaply  enough  it 
will,  in  turn,  supersede  spirits.  If  alcohol  injure  the  hands  of  a 
nation,  morphine  will  destroy  its  brain.  In  so  far  as  the  State  can 
act,  it  has  no  right  to  allow  its  offices  to  remain  in  the  hands  of 
drinkers,  still  less  of  morphine-users. 

COCAINOMANIA. 

Deblefsen^Ji'ecords  the  case  of  a  druggist  aged  43,  with  a 
syphilitic  history,  who  took   15   to  22|   grains  daily.     The  first 
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symptoms  of  intoxication  were  psychical  oversensitiveness,  anger, 
mistrust,  aural  and  visional  hallucinations,  as  well  as  those  of 
taste,  smell,  and  general  sensation,  followed  by  delirium.  Memory 
intact.  Abstinence,  with  from  four  to  six  months'  seclusion,  neces- 
sary. According  to  Norman,  of  Dublin,  ij,^ medical  men  are  the 
chief  victims  to  cocainomania.  Cocaine  is  more  seductive  than 
morphine;  it  is  treacherous,  produces  early  mental  break-down, 
morally  and  intellectually,  and  is  intensely  toxic.  Marasmus  and 
convulsions  have  been  noted.  In  animals  poisoned  by  cocaine 
there  is  a  rise  in  temperature  ;  death,  in  acute  cases,  is  by  asphyxia. 
Chronic  poisoning  is  accompanied  by  albuminous  degeneration  of 
ganglionic  cells  in  medulla  oblongata  and  spinal  cord,  of  nerve- 
cells  of  heart-ganglia,  and  of  liver-cells ;  also,  degeneration  of 
arterial  coats,  particularly  in  spinal  cord.  No  mental  confusion, 
nausea,  or  headache.  In  one  case  there  were  hallucinations  of 
hearing,  with  delusions  of  persecution ;  in  another,  an  older  per- 
son, depraved  sexuality  ;  in  a  third,  loss  of  the  sense  of  the  passage 
of  time,  ending  in  chronic  paranoia.  (Zanchevski.)  Smith,  of 
London, ]^y recites  the  history  of  a  governess,  who  took  morphine 
injections  for  neuralgia  at  ten,  and  who  dated  her  mania  for 
cocaine  to  its  administration  by  a  doctor  for  haematemesis.  She 
had  taken  from  24  to  36  grains  at  a  dose.  The  only  abnormal 
symptoms  were  hallucinations  of  sight  and  hearing.  Falkjf  de- 
scribes cocainists  as  marasmatic,  with  pale,  yellow  skins,  the 
extremities  being  cool  and  covered  with  cold  sweat.  Eyes  sunken, 
glistening,  surrounded  by  dark  rings ;  pupils  dilated.  Appetite 
lost,  digestion  disturbed.  There  may  be  palpitation,  dyspncea,  and 
noises  in  the  ears.    They  are  nervous,  trembling,  and  neurasthenic. 

CANNABINOMANIA. 

According  to  Richardson,  of  London,  i^f^  Indian  hemp  is 
older  than  wine  as  an  intoxicant, — the  nepenthes  of  Homer. 
Haschisch  is  smoked,  though  with  difficulty,  and  swallowed.  In 
this  intoxication  there  is  a  confusion  of  identity,  leading  to  an 
impression  of  dual  personality. 

ETHEROMANIA. 

Kerr,  of  London,  ^S%n  describes  two  outstanding  series  of 
inebrio-psychological  phenomena  in  Ireland, — the  Father  Matthew 
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temperance  epidemic  and  the  ether-intemperance  epidemic, — nar- 
rating their  rise  and  fall.  The  consumption  of  ether  for  purposes 
of  intoxication  has  been  stopped  in  Ireland,  to  the  extent  of  90 
per  cent.,  by  the  scheduling  of  that  substance  as  a  poison,  sold  only 
by  chemists,  under  strict  precautions.  Its  use  has  increased  in 
Norway,  f"!^  Kerr,  of  London, j,„,^l.9i says  that,  on  methylated  ether, 
an  Irishman  could  get  drunk  three  times  for  once  on  whisky,  at  a 
third  of  the  cost. 

TOBACCOISM. 

Tassinari,  of  'Rome,  m1^o3 defends  tobacco-smoking  as  a  disin- 
fectant and  prophylactic  against  infectious  diseases.  He  quotes 
Willis,  Rueb,  Cook,  Miller,  of  New  York,  and  Vassili,  of  Naples, 
in  support.  Tobacco-smoke,  on  being  passed  through  the  interior 
of  hollow  bulbs,  lined  with  gelatin  containing  disease-germs,  for 
from  ten  to  thirty  minutes,  destroyed  the  bacilli  of  Asiatic  cholera 
and  of  pneumonia.  A  resolute  effort  is  being  made  in  Britain 
to  procure  the  prohibition  of  smoking,  as  in  Massachusetts,  to  lads 
under  sixteen,  the  practice  of  smoking  by  young  people  having 
greatly  increased  and  been  extensively  condemned  by  the  medical 
profession.  Drysdale,  of  London,  ^^^.24 asserts  that,  in  Paraguay, 
men,  women,  and  children  smoke.  The  London  Zcmce^ Apostates 
that  one  hundred  young  men  died  in  the  United  States,  mostly 
under  sixteen,  from  smoking  paper-wrapped  cigarettes.  Merlin, 
of  Algeria,  2g.?5  reaffirms  that  tobacco-smoking  causes  labial  cancer. 
Juan  Santos  Fernandez  j,„^"6%  says  that  nicotine  amblyopia  is  very 
rare  in  Cuba,  although  smoking  is  so  common  and  excessive.  He 
accounts  for  this  by  the  manner  in  which  the  tobacco  is  smoked, 
viz.,  neither  in  pipes  nor  with  too  much  chewing.  He  adds  that 
the  differential  diagnosis  between  alcoholic  and  tobacco  amblyopia 
is  very  difficult,  sometimes  impossible.  Chapman,  of  Louisville,  Ji^ 
describes  three  cases  of  poisoning  by  tobacco-vapor  in  a  tobacco- 
stemmery ;  one,  of  a  girl  9  years  old,  was  fatal  in  nine  days. 

TEA    AND    COFFEE    DRINKING. 

Luderitz,Jf„^in  experiments  with  coffee  infusions  of  from  10  to 
20  per  cent.,  found  that  all  organisms  placed  therein  died,  sooner  or 
later.  Anthrax  bacilli  were  destroyed  in  three  hours,  cholera  in 
four,  erysipelas  streptococci  in  one  day.  The  antiseptic  effect  de- 
pends on  the  empyreumatic  oils  developed  by  roasting.    These  con- 
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elusions  have  been  confirmed  by  Wies,  Oppler,  and  Rabateau.  The 
Za^ce^  No Jo,-«i  condemns  the  immoderate  use  of  tea,  or  "  tea-tippUng," 
as  highly  injurious  to  health. 


DISEASES  OF  THE  UTERUS,  PERITONEUM,  AND  PELVIC 

CONNECTIVE  TISSUE;  DISORDERS  OF 

MENSTRUATION. 


By  PAUL  F.  MUNDE,  M.D., 

AND 

LEONARD  S.  RAU,  M.D., 

NEW   YOKK. 


PELVIC  DISEASE. 

General  Considerations. — An  interesting  study  of  the  func- 
tions of  the  reproductive  apparatus  in  American  Indian  women 
has  been  presented  to  us  by  Currier.  nov.Ivm  From  this  study  he 
draws  the  following  conclusions : — 

"  1.  Puberty:  The  mere  fact  of  living  in  a  savage  state  had 
not  much  to  do  with  the  early  or  late  appearance  of  puberty. 
The  Apaches  and  Mojaves  of  the  hot  and  desert  regions  of  Arizona 
matured  young,  but  so  did  the  females  of  southern  Europe  and 
the  tropics  generally.  The  law  was  general  that  both  animals  and 
plants  should  mature  early  under  a  tropical  sun.  The  females  in 
the  northern  tribes — the  Cheyennes,  x\rapahoes,  Crows,  xAssini- 
boines,  and  Sioux — developed  more  slowly,  as  was  the  case  with 
women  in  northern  Europe. 

"  2.  Phenomena  of  menstruation  :  Savage  life,  with  its  vicissi- 
tudes and  hardships,  did  not  usually  interfere  with  the  regular 
recurrence  of  the  monthly  flow.  Influences  which  would  disturb 
or  check  it,  and  possibly  produce  permanent  injury  to  a  woman  in 
civilized  life,  seemed  to  have  no  such  efl'ect  upon  Indian  women. 
Excessive  menstruation  was  practically  unknown.  On  the  other 
hand,  there  were  occasional  instances  of  dysmenorrhcea  or  amen- 
orrhoea,  in  connection  with  disease  or  deformity  of  the  pelvic 
organs;  so  that  savage  life  did  not  necessarily  furnish  immunity 
from  such  experience. 

"  3.  The  menopause :  Indian  women  were  exceptionally  free 
from  the  nervous  and  vascular  disturbances  which  so  commonly 
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accompanied  the  menopause  in  civilized  life.  The  duration  of  the 
menopause  varied  greatly,  as  it  did  in  civilized  life.  It  usually 
came  between  the  fortieth  and  fiftieth  years,  but  not  infrequently 
was  delayed  far  beyond  the  fiftieth  year.  Many  gestations  occur- 
ring in  rapid  succession,  continuous  hard  work,  and  the  exposure 
and  physical  suffering  incidental  to  a  savage  life,  did  not  tend  to 
shorten  the  menstrual  and  child-bearing  periods. 

"  4.  Marriage  and  sexual  appetite :  The  social  condition  of 
Indian  women  was  an  anomalous  one  for  this  age  and  country. 
They  must  bear  the  burdens,  do  the  drudgery,  bring  forth  and  rear 
the  children,  and  then,  perhaps,  be  cast  aside  at  the  merest  whim  of 
their  husbands.  Marriage  among  American  Indians  meant,  as  a 
rule,  communism,  polygamy,  unrestrained  lust,  according  to  cir- 
cumstances, all  of  which  must  be  abandoned  as  they  emerged  into 
civilization,  for  they  were  incompatibles.  Sexual  appetite,  in 
Indians,  was  the  uncontrolled  and  uncontrollable  desire  of  the  wild 
beast,  or  it  was  an  indifference  in  women  of  the  degraded  and 
debilitated  tribes,  except  as  it  was  associated  with  the  idea  of  gain. 

"  5.  Conception  and  gestation  :  The  habits  and  manner  of  life, 
in  the  more  vigorous  and  well-developed  Indian  women,  were  favor- 
able to  fruitfulness  in  child-bearing.  But  the  facts  that  so  many 
children  died  in  infancy,  and  that  the  restraints  of  civilized  life  were 
fatal  to  so  many  more,  showed  that  the  race  was  not  a  hardy  one. 
The  unhygienic  condition  of  the  homes  in  many  tribes,  with  tlieir 
filth  and  degradation,  and  the  frightful  abuses  of  the  abortionists  in 
others,  were  further  tending  to  weaken  the  race  and  impair  its 
future. 

"  6.  Parturition  :  The  ease  with  which  parturition  was  accom- 
plished among  Indians  was  an  interesting  fact.  It  must  not  be 
overlooked  that  the  squatting  or  kneeling  ])osture  which  they 
assumed  during  labor  was  more  favorable  to  muscular  effort  than 
the  postures  with  which  we  were  familiar  in  the  lying-in  chamber. 
This  was  a  suggestive  fact.  So,  also,  was  the  apparently  total 
absence  of  puerperal  diseases  among  Indians.  This  was  the  result 
of  pure  air  and  plenty  of  exercise,  and  not  of  antiseptics  or  even 
ordinary  hygiene.  The  quick  recovery  and  return  to  tlieir  usual 
duties  of  Indian  parturients  also  suggested  the  possibility  tliat  we 
sometimes  made  invalids  of  our  obstetric  patients,  unnecessarily. 
Accidents  occasionally  occurred  among  Indian  parturients,  just  as 
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they  did  among  animals.  Nature's  work  was  sometimes  far  from 
perfect.  This  meant  death  to  the  mother  or  child,  or  both,  unless 
an  intelligence  beyond  that  of  the  savage  could  be  summoned  to 
avert  it. 

"  7.  Pelvic  disease :  That  pelvic  disease  had  not  been  treated 
among  Indians  did  not  prove  that  it  did  not  exist.  Tliose  diseases 
which  resulted  from  infection,  deformity,  maldevelopment,  and 
faults  of  circulation  probably  existed,  but  tliey  went  untreated 
and  more  or  less  unheeded,  until  the  suffering  caused  by  them 
became  keener  and  confidence  in  educated  pliysicians  stronger. 
The  malignant  diseases  of  the  reproductive  organs  were  almost 
unknown  among  Indians.  This  showed  that  neither  privation, 
nor  hard  work,  nor  exposure,  nor  giving  birth  to  many  children 
necessarily  resulted  in  the  neoplasms  which  so  afflicted  civilized 
women. 

"  8.  Venereal  disease :  Both  local  and  constitutional  forms  of 
venereal  disease  abounded  among  Indian  women.  The  frequency 
of  syphilis,  coupled  with  the  great  mortality  among  infants  and 
the  great  prevalence  of  glandular  and  pulmonary  diseases  among 
many  of  those  who  survived  infancy,  were  evidences  of  the  inroads 
which  venereal  disease  had  made  upon  Indian  vitality. 

"  Finally  :  Indian  women,  in  the  savage  state,  underwent  less 
physical  suffering  in  connection  with  the  reproductive  apparatus 
than  civilized  women.  They  menstruated,  bore  children,  and 
passed  the  menopause  with  the  minimum  of  discomfort,  as  a  rule. 
Tliis  was  due  to  three  causes:  (1)  natural  or  racial  insensitivc- 
ness,  compared  with  tlie  far  more  sensitive  Caucasian  ;  (2)  abun- 
dance of  exercise  ;  (3)  life  in  the  open  air. 

"  Civilized  life,  with  its  complex  conditions,  would  always  pre- 
sent obstacles  to  the  performance  of  the  functions  peculiar  to 
women  with  the  same  ease  with  which  they  were  performed  by 
savages ;  and,  when  Indian  women  exchanged  the  savage  for  tlie 
civilized  state,  they  must  necessarily  adopt,  also,  some  of  the  ills 
inseparable  from  the  latter." 

The  making  of  vaginal  examinations,  in  virgins  who  complain 
of  pains  in  tlie  back  and  headache  at  the  menstrual  period,  is 
severely  condemned  by  McMurtry,™,  who  states  that  if  sucli  an 
examination  be  necessary  it  should  always  be  done  under  an  antes- 
tlietic.     He  next  condemns   tlie  use  of  the  sound,  for  it  is  not 
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essential  in  order  to  make  an  accurate  diagnosis,  and  may  carry 
infection  to  the  endometrium,  often  denuding  tlie  mucous  mem- 
brane, and  may  even  penetrate  the  cavity  of  the  uterus  and  enter 
the  peritoneum.  He  also  condemns  intra-uterine  applications  for 
the  relief  of  pelvic  disease.  Likewise  tlie  forcible  dilatation  with 
sponge-tents  and  steel  dilators  for  the  relief  of  nervous  symptoms, 
dysmenorrhoea,  and  sterility.  Trachelorrhaphy,  he  states,  is  often 
performed  for  the  relief  of  pelvic  aifections  and  nervous  disorders, 
the  results  naturally  being  disappointing.  Curetting  and  applica- 
tion of  caustics  to  the  uterus  often  increases,  rather  than  diminishes, 
pelvic  diseases.    He  summarizes  his  views  in  the  following  manner : 

"  1.  The  etiology  of  intra-pelvic  inflammation  (salpingitis, 
ovaritis,  and  peritonitis)  may  be  threefold :  (a)  puerperal,  (h) 
specific,  (c)  post-operative  (traumatic).  2.  Unnecessary  and  un- 
cleanly examinations,  with  introduction  of  the  sound,  may  cause, 
by  traumatism  and  infection,  pelvic  inflammation.  3.  Forcible 
dilatation,  with  steel  instruments,  sponge-tents,  and  other  instru- 
ments, may  beget  intra-pelvic  inflammatory  disease.  This  opera- 
tion has  a  very  narrow  sphere  of  utility,  and  is  usually  performed 
upon  erroneous  pathological  data.  4.  Operations  on  the  cervix, 
with  associated  disease  of  the  appendages,  is  dangerous.  The 
treatment  of  lacerations  by  caustics  and  astringents  is  never  satis- 
factory and  always  dangerous.  Trachelorrhaphy  is  an  operation  of 
high  utility,  but  requires  discrimination  in  application  and  skill  in 
execution  in  order  to  obtain  good  results.  It  is  often  the  initial 
step  in  tubo-ovarian  disease  of  severe  type.  5.  Curettement,  while 
of  unquestioned  value  in  removing  neoplasms  and  detritus  from  the 
endometrium,  is  abused  as  a  method  of  treating  inflammatory  con- 
ditions of  the  pelvic  organs.  The  curette  is  an  instrument  capable 
of  causing  extensive  lesions  that  may  light  up  an  inflammation 
extending  to  the  appendages  and  peritoneum,  or  aggravate  a  pre- 
existing inflammation  therein." 

Coe„i';\4also  disapproves  of  making  vaginal  examinations  in 
young  unmarried  women,  believing  that  we  should  try  general 
treatment  first,  but  that,  if  an  examination  does  become  necessary, 
it  sliould  always  be  done  under  an  anaesthetic.  Noble  :^,j  thinks  tha t 
gynaecological  treatment,  in  office  practice,  should  be  confined  to 
prescribing  hygienic,  dietetic,  and  medicinal  remedies,  the  employ- 
ment of  vaginal  and   cervical  applications,  the  reposition   of  dis- 
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placed  organs,  massage,  and  the  fitting  of  pessaries,  but  that  all 
operative  treatment  sliould  be  avoided.  Meclianical  influences  in 
pelvic  disease  are  discussed  by  Lobingier,j,,^ig  Keating,  12  who  speaks 
of  tlie  influence  of  constipation,  and  urges  the  importance  of  a 
rectal  examination,  and  West,  i';If  who  condemns  the  wearing  of  the 
corset  and  shows  its  eft'ect  as  a  factor  in  the  production  of  pelvic 
disease.     Lobingier,  in  her  paper,  presents  the  following  points : — 

"  1.  Mechanical  remedies  are  important,  and  local  applica- 
tions are  not  suflficient.  2.  The  four  mechanical  aids  considered 
are  the  pessarf/,  abdominal  bandage^  gravity^  and  the  suction-force 
of  respiration.  Of  these,  the  first  two  are  least  eflective,  because 
they  operate  on  incorrect  mechanical  principles.  Their  aid  is  tem- 
porary and  palliative,  and  their  continued  employment  subject  to 
abuse.  3.  Gravity  is  a  powerful  palliative  agency,  and  its  tendency 
is  curative,  but  it  is  a  force  that  cannot  be  employed  continuously, 
and  it  is  directly  dependent  on  the  patient's  will.  4.  The  only 
mechanical  power  that  can  be  in  constant  operation,  and  is  strictly 
curative  in  uterine  disorders,  is  the  suction-force  of  unrestrained 
respiration.  This  power  is  fundamentally  correct  in  principle,  it 
operates  independently  of  the  patient's  will,  and  is  the  only  force 
adequate  to  successfully  antagonize  the  prolapsing  tendency  of 
gravity.  5.  Any  mechanical  treatment  must  fail  of  complete  suc- 
cess if  it  ignores  the  upward  respiratory  lift  of  the  viscera,  dependent 
on  unrestricted  action  of  the  diapliragm." 

The  Weir  Mitchell  treatment  is  strongly  recommended  by 
Sloan,  j^^.  He  gives  his  patients  exact  directions,  thus :  Breakfast 
in  bed  at  8  ;  rise  at  9  ;  light  meal  at  11  ;  walk  for  two  hours; 
dine  at  2  ;  go  to  bed  till  5  ;  light  meal ;  another  one  at  9,  and  to  bed 
at  10.  When  not  engaged  in  walking,  patient  to  rest  on  a  couch. 
At  the  request  of  the  government,  Stratz,f,f„5 examined  1000 
Japanese  women,  most  of  them  prostitutes.  Their  ages  ranged  be- 
tween 16  and  30.  Omitting  those  sufl"ering  from  acute  gonorrhoea  or 
syphilis,  he  found  162,  or  16  per  cent,  perfectly  healthy;  whereas, 
the  remaining  838  suflered  from  the  following  aflections :  retro- 
flexion, 605,  or  60  per  cent. ;  ovarian  tumors,  130,  or  13  per  cent.; 
myomata,  90,  or  9  per  cent. ;  infantile  uterus,  24,  or  2  per  cent. ; 
salpingitis,  104,  or  20  per  cent. ;  parametritis  25,  or  5  per  cent.  ; 
prolapsus,  22,  or  2  per  cent.  Besides  these,  there  were  2  cases  of 
elephantiasis,  1  osteoma  of  the  pubis,  1  double  uterus  and  vagina. 
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3  urethral  polypi,  1  stenosis  of  the  vagina.  The  frequency  of 
retroflexion  he  attributes  to  massage,  which  they  practiced  upon 
themselves  immediately  after  parturition. 


MENSTRUATION. 

Mensty'uation  in  the  Insane. — Bissell  ^p^i  has  studied  the  condi- 
tion of  the  menstrual  function  in  the  insane  (see  summary  of  table), 
and  concludes  as  follows  : — 

"  I.  That  there  is  no  entirely  regular  menstrual  history,  if  a 
number  of  years  be  taken  into  account,  and  that  periods  falling  in 
from  between  three  and  five  weeks  are  to  be  considered  normal. 

"  II.  That  normal  menstruation  is  an  expression  of  the  general 
condition,  and  that  its  suppression  is  often  only  an  indication  of 
the  needs  of  tlie  system,  and  so  is  a  conservative  act  of  nature. 

"III.  In  the  chronic  insane  the  menopause  makes  no  radical 
change  in  the  form  of  disease. 

"  IV.  In  acute  cases  menstruation  returns  with  regained  general 
heal  til,  and  is  an  indication  that  the  system  can  again  sustain  the 
loss  of  force.  It  is  always  to  be  regretted  when  there  is  not,  at 
the  same  time,  increased  mental  vigor. 

"  V.  Tonics  and  general  measures  are,  as  a  rule,  preferable  to 
direct  or  local  treatment,  thougli  sometimes  both  are  valuable. 

"  VI.  The  underlying  conditions  which  cause  irregularities 
of  menstruation  are  oftener  the  cause  of  mental  disease  than  those 
deviations  ^jer  se." 

Menstruation  after  Forty  Years  of  Age. 
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Early  Menstruation. — Cases  of  early  menstruation  are  re- 
ported by  lakubovitcli  ^^9  and  Tchernomordik.^.i'^  The  former's 
case  was  that  of  a  girl  of  6|  years,  in  whom  menstruation  has  oc- 
curred since  her  second  year,  coming  on  several  times  a  year,  but  most 
frequently  in  the  summer  months,  and  lasting  three  or  four  days. 
The  menstruation  is  preceded  by  irritability  and  followed  by  head- 
ache, giddiness,  and  other  signs  of  anaemia.  Her  mammae  are  the 
size  of  a  small  orange ;  the  clitoris  and  labia  minor  hypertiopliied ; 
tlie  labia  major  normal.  In  Tchernomordik's  case,  the  child  began 
to  menstruate  before  she  was  a  year  old.  The  hfemorrhage  recurs 
every  four  weeks,  and  lasts  four  of  five  days,  and  is  accompanied 
with  pains  about  tlie  hypogastrium.  The  first  menstruation  was 
pieccded  by  fever,  an  urticaria-like  rash,  and  general  restlessness, 
which  lasted  for  three  days,  these  symptoms  subsiding  when  the 
bleeding  appeared. 

Non-Menstriiation. — H.  W.  Mitchell  ^^.9  reports  such  a  case  in 
a  healthy  girl  of  24.  The  mens  veneris  is  almost  destitute  of  hair. 
She  has  no  sexual  instincts  whatever.     The  clitoris  is  normal. 
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DysmenorrlicEa. — Oliver  ^X  ^oes  not  believe  that  the  ripening 
and  bursting  of  a  Graafian  follicle  is  the  cause  of  menstruation, 
but  that  it  is  determined  by  a  spontaneous  evolution  of  nerve- 
energy,  by  a  liberation  of  motion  which  results  from  chemical 
changes  taking  place  in  certain  nerve-vesicles,  these  changes  re- 
quiring, in  any  given  case,  a  greater  or  less  length  of  time  for  their 
completion.  He  believes  that  dysmenorrhoea  may  be  due  to  (1) 
changes  in  the  nervous  apparatus ;  (2)  want  of  harmony  on  the 
part  of  those  vessels  which  ought  to  respond  to  the  nerve-change 
evoking  menstrual  discharge ;  (3)  abnormal  states  of  the  reproduc- 
tive organs  tliemselves;  (4)  disturbances  correlatively  taking  place 
in  other  more  remote  organs,  especially  the  intestines.  His  treat- 
ment consists  in  the  administration  of  large  doses  of  bromide  (es- 
pecially the  three  salts  in  combination,  potash,  soda,  and  am- 
monia) every  night  at  bed-time,  for  a  week,  midway  between  the 
periods,  and  5  grains  (0.32  gramme)  of  antipyrin  every  hour,  be- 
ginning as  soon  as  the  pains  are  felt,  and  kept  up,  if  necessary, 
till  six  doses  are  taken.  He  employs  phenazonum  to  lessen  the 
amount  of  discharge,  but  finds  it  worthless  in  cases  where  the 
discharge  is  scanty.  In  these  cases  he  recommends  a  hot  bath,  to 
be  taken  for  six  nights  before  the  expected  time,  followed  by  a 
mixture  of  the  three  bromides,  containing  10  to  20  grains  (0.65 
to  1.30  grammes)  of  each.  If  pains  are  due  to  gastro-intestinal 
derangement,  he  gives  a  mixture  containing  calcium  chloride,  or 
liypopliosphite  of  lime,  intra-menstrual,  and  phenazonum,  5  grains 
(0.32  gramme),  every  hour,  up  to  30  grains  (2  grammes),  when 
the  pains  begin.  He  condemns  dilatation,  opium,  and  hot  alco- 
holic drinks  for  the  relief  of  this  affection. 

Madden  if,  does  not  agree  with  Champney  (see  Annual,  '92), 
in  regard  to  his  theories  of  obstructive  dysmenorrhoea.  He  has 
treated  many  hundreds  of  cases,  has  found  stenosis,  or  construction 
of  tlio  cervical  canal,  and  has  always  cured  them  by  operative  treat- 
ment. For  dilatation  he  employs  a  two-bladed  instrument.  When 
the  dilatation  docs  not  suffice,  it  may  be  necessary  to  use  a  Siiiis 
knife  or  a  Simpson  metrotome.  After  dilatation  he  keeps  tlie 
canal  patulous  with  a  Uuke  spiral-wire  stem  pessary.  The  fol- 
lowing drugs  are  recommended  by  HossJ^f  for  tlie  rehc^f  of  dysmeii- 
orrliiea:  macrotys,  pulsatilla,  ak^tris,  viburnum,  lielionas,  aconite, 
liydrastis   and   belladonna,     Bevill  "[pi  employs  salicylate   of  soda. 
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He  begins  one  week  before  tbe  expected  flow,  and  gives  10  grains 
(0.65  gramme)  after  each  meal.  Brunton  /pi  speaks  highly  of  the  use 
of  actgea  racemosa,  giving  the  tincture  in  from  20-  to  30-drop  doses 
three  times  daily,  beginning  four  days  before  the  expected  flow. 

Menorrhagia  and  Metrorrhagia. — Collins  i^  calls  attention  to 
a  certain  form  of  persistent  uterine  haemorrhage  which  is  de- 
pendent upon  the  uterine  appendages,  especially  salpingitis,  asso- 
ciated with  varicose  uterine  and  ovarian  veins.  The  cause  is  a 
catarrhal  endometritis,  which  has,  by  extension,  involved  the 
lumen  of  the  tube.  The  symptoms  are  uterine  catarrh  involving 
the  tube,  peritoneal  exudation,  accompanied  by  pain  and  tender- 
ness over  one  or  both  ovaries,  enlarged  tubes,  exudations  in  and 
about  the  broad  ligaments,  and  a  hsemorrhagic  discharge,  mixed 
with  glairy,  stringy  mucus.  He  found  the  only  successful  treat- 
ment for  this  to  be  the  positive  pole  (intra-uterine)  of  the 
galvanic  currents,  using  from  15  to  100  milliamperes. 

Routhv.i,p.743 reports  fifty-two  consecutive  cases  of  uterine  haem- 
orrhage treated  by  rapid  dilatation,  and  considers  the  following 
conclusions  as  proven  :  "  1.  That  where  there  is  profuse  mcnorrhagia, 
and  more  especially  where  metrorrhagia  is  also  present,  without 
obvious  cause,  the  cavity  of  the  uterus  should  be  explored.  2. 
That  the  best  way  to  explore  the  uterine  cavity  is  to  rapidly 
dilate  the  cervix  with  graduated  bougies,  under  anaesthesia.  3. 
That  wdth  rigid  antisepsis  there  is  practically  no  risk,  and  ^ery 
rarely  any  subsequent  pyrexia,  unless  malignant  disease  or 
salpingitis  is  present.  4.  That,  even  where  tubal  disease  is  pres- 
ent or  suspected,  exploratory  dilatation  of  the  cervix,  for  metror- 
rhagia  of  apparently  intra-nterine  origin,  is  not  necessarily 
contra-indicated  ;  salpingitis  being  often  secondary  to  and  aggra- 
vated by  intra-uterine  disease.  Here,  again,  antisepsis  is  all 
important.  5.  That  where  fibroids  of  the  uterus  are  evidently 
present  the  immediate  cause  of  the  haemorrhage  may  be  a  re- 
movable one,  such  as  a  co-existing  polypus  or  a  fungous  endome- 
tritis, and  that,  therefore,  the  uterine  cavity  should  be,  when 
practicable,  explored  before  remo\al  of  the  appendages  or  hyster- 
ectomy is  entertained.  6.  That,  in  some  cases,  dilatation  alone 
suflices  to  greatly  relieve  both  the  haemorrhage  and  pain,  7.  That 
if  an  exploratory  dilatation  were  more  often  adopted  prior  to  the 
employment  of  Apostoli's  treatment,  it  would  tend  to  a  more  exact 
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knowledge  of  its  applicability,  and  put  its  use  on  a  more  scientific 
basis."  Gottschalk  sepLsbas  employed  hydrastinin  in  uterine  bsemor- 
rhage,  witli  most  gratifying  results.  He  uses  it  by  hypodermatic 
injection  and  by  the  mouth,  the  former  acting  much  more  rap- 
idly. By  mouth  he  gives  0.05  gramme  (|  grain)  three  times  a 
day,  larger  doses  producing  gastric  disturbance.  He  finds  it  more 
effective  than  the  fluid  extract  of  hydrastis.  It  is,  however,  of 
no  avail  in  cases  where  a  contraction  of  the  uterus  is  desired  in 
order  to  control  haemorrhage ;  here  we  must  employ  ergot.  It 
acts  most  satisfactorily  in  cases  of  uterine  congestion.  In  cases 
of  obstinate  metrorrhagia,  in  which  ergotin  and  hydrastis,  ice  and 
tampons  are  of  no  avail,  a  hypodermatic  injection  of  sulphate  of 
atropia,  ^^^  grain  (0.00032  gramme),  twice  a  day,  has  been  recom- 
mended, m^,  A  case  of  metrorrliagia  caused  by  a  leech  is  re- 
ported, sepu,  in  a  woman,  aged  56  years,  who  suffered  from  uterine 
haemorrhages.  She  consulted  one  physician,  who  prescribed,  but 
without  effect.  She  then  saw  Alemany  and  Valenzuela,  who,  on 
examination,  were  much  surprised  to  find  a  leech  fixed  to  the 
cervix.  It  had  bitten  the  organ  in  several  places.  It  was  removed 
with  forceps,  and  the  haemorrhage  ceased.  The  presence  of  the 
leech  is  explained  by  the  woman  as  perhaps  being  due  to  her 
bathing  in  a  pond  in  which  leeches  were  plentiful. 

ENDOMETRITIS. 

A  bacteriological  examination  of  the  endometrium  in.  twenty- 
five  cases  of  endometritis  was  made  by  Brandt,  f,"  and  fourteen 
distinct  species  of  micro-organisms  were  found,  viz. : — 

I.    PATHOGENIC   MICROBES. 

1.  Slaphyloooccus  pyogenes  aureus,    .         .        '.         .3  cases. 

2.  "  "         albus 3      " 

3.  "  "         citieus,  ....     1  case. 

4.  Streptococcus  pyogenes,  .        .         ...     2  cases. 

5.  Gonococci, 3      '* 

II.    NON-PATHOGENIC   MICROBES. 

1.  Sarcina  lutea 3  cases. 

2.  "       alba 1  case. 

3.  Bacillus  subtilis 3  cases. 

4.  "  thin,  rod-shaped  bacteria,  .         .         .  3      " 

5.  "  ovoid  cocci,         .         .         .         .         .         .  4      " 

6.  "  large-sized  cocci, 7      " 

7.  "  medium-sized  cocci, 9      " 

8.  "  minute  cocci, 7      " 

9.  "  diplococci  (lemon-yellow  growth  on  agar),  1  case. 
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From  his  studies,  lie  draws  the  following  conclusions  :  "  1.  In 
cases  of  endometritis  the  uterine  cavity  almost  invariably  contains 
both  pathogenic  and  non-pathogenic  microbes.  2.  Of  pathogenic 
microbes,  there  occur  the  streptococcus  and  all  species  of  the 
staphylococcus.  Of  non-pathogenic  forms,  cocci  are  met  with 
more  frequently  than  rod-shaped  bacteria.  3.  In  chronic  corporeal 
endometritis,  non-pathogenic  micro-organisms  (cocci  of  various 
sizes,  diplococci,  and  bacilli)  are  found  more  commonly  than 
pathogenic  ones  (staphylococci,  streptococci,  and  gonococci).  4. 
Sucli  cases  of  chronic  corporeal  endometritis  in  which  the  pyo- 
genic microbes  are  discovered  do  not  differ  in  any  clinical  particu- 
lar from  those  in  which  no  pyogenic  cocci  can  be  detected.  5. 
Inoculation  of  the  endometritic  pyogenic  microbes  into  animals 
always  gives  rise  to  local  suppuration,  accompanied  by  fever.  6. 
In  chronic  corporeal  endometritis  there  may  be  observed,  though 
by  no  means  constantly,  the  penetration  of  microbes  into  the  deeper 
strata  of  the  uterine  mucous  membrane.  7.  It  is  just  possible 
that  suppurative  parametritis  can  be  caused  by  the  pyogenic 
microbes  penetrating  into  the  peri-uterine  cellular  tissue,  and 
then  through  the  uterine  parenchyma  and  lymphatic  vessels.  8. 
The  differentiation  of  an  infectious  parametritis  from  a  traumatic 
one  is  entirely  incorrect  from  a  scientific  stand-point.  All  forms 
of  parametritis  are  of  a  bacterial  causation,  while  traumatism 
constitutes  solely  a  predisposing  moment,  the  structural  lesion 
favoring  an  easier  penetration  of  the  pathogenic  microbes  from 
the  uterine  cavity  into  the  peri-uterine  cellular  tissue.  9.  Ab- 
scesses, occasionally  developing  in  fibromyomata  of  the  uterine 
body,  are  caused  by  the  pyogenic  microbes  present  in  the 
womb's  cavity.  10.  The  uterine  cavity  of  perfectly-healthy  women 
requires  further  studies  in  bacteriological  regards,  our  present 
knowledge  being  yet  pretty  defective."  Bossi  1^;^  shows  that 
strong  caustics  first  destroy  the  endometrium,  which  is  reproduced, 
but  in  a  morbid  form.  The  orifices  of  the  uterine  tubular  glands 
become  obliterated,  and  these  glands  undergo  cystic  degeneration. 
This  is  followed  by  an  atrophy,  or  an  hypertrophy,  of  the  endo- 
metrium. When  the  endometrium  is  treated  by  means  of  a 
curette  no  such  changes  ever  occur. 

Uterine    Therapeutics. — Many    authorities     disapprove    alto- 
gether of  the  application  of  drugs  to  the  uterine  mucosa  in  cases 


F-12  MUNDE     AND     RAU.  [   Endometiitis. 

of  endometritis.  For  the  chronic  variety,  Waldo,  f^^s  Baldy,  J,^i2 
Noble,  /l  Garrigues,  72o  Gossraann,  ,,1%,  Thielhaber,  ji/o^  and 
GofFe,  Sept.  all  recommend  dilatation,  curetting,  irrigation,  and  drahi- 
age  as  the  best  and  most  rapid  method  of  obtaining  a  cure. 
AVylie,  ^*^*^'^  after  dilatation,  curetting,  etc.,  introduces  a  properly- 
curved,  hard-rubber  drainage-tube  up  to  the  fundus,  which  patient 
retains  for  about  eight  days.  The  various  plans  of  treatment  have 
been  carefully  studied  by  Lantos,i,ef5f9,  He  does  not  approve  of  in- 
jecting fluid  into  the  uterine  cavity,  for  the  reason  that  the  open- 
ings of  the  syringe  become  filled  with  mucus,  and  thus  the  drug 
does  not  reach  the  affected  portion  of  the  mucosa;  nor  docs  he 
believe  in  introducing  drugs  on  a  sound  or  probe,  because  tlie 
drug  is  not  equally  distributed.  The  dusting  of  powders  upon  the 
vaginal  mucous  membrane  has  no  eflect  whatever  upon  the  uterine 
mucosa.  He  also  condemns  the  application  of  pencils  of  chloride 
of  zinc,  because  they  cauterize,  cause  severe  pain,  and  often  pro- 
duce a  metritis  and  perimetritis.  In  cases  of  interstitial  endo- 
metritis he  has  obtained  the  most  satisfactory  results  by  dilating, 
then  injecting  a  litre  (quart)  of  a  3-per-cent.  solution  of  soda,  fol- 
lowed by  the  same  quantity  of  bichloride,  carbolic,  or  creolin. 
After  this  tlie  patient  must  remain  in  bed  from  three  to  five  days. 
Lantos  has  invented  a  specially-devised  syringe  for  the  injection  of 
chloride  of  zinc.  First,  a  3-per-cent.  solution  of  soda  is  introduced 
through  the  syringe,  then  sucked  up  again,  and  then  the  zinc  so- 
lution is  injected.  For  glandular  or  chronic  catarrhal  endome- 
tritis, he  believes  curetting  to  be  the  best  means  of  obtaining  a  cur(\ 
G.  Francis  Smith  l^,  inserts  a  sponge-tent,  leaving  it  from  twelve 
to  twenty-four  hoiu's,  then  curettes,  then  swabs  tlie  cavity  with  pure 
carbolic,  and  introduces  a  glycerin-tampon  into  the  vagina.  Tliis 
is  followed  by  douches  of  boric  acid,  or  the  introduction  of  the 
yellow  oxide  of  mercury. 

Mariantchik,No.7  after  a  trial  of  ichthyol,  concludes  that  "  (1) 
it  does  not  manifest  any  curative  influence  whatever,  on  either 
gonorrhoeal  or  hajmorrhagic  endometritis;  (2)  repeated  injections 
of  an  aqueous  solution  of  boracic  acid  and  an  internal  administra- 
tion of  liquid  extract  of  hydrastis  Canadensis  give  much  better  re- 
sults in  such  cases;  (3)  in  cases  of  cervical  erosions,  ichthyol  is 
inferior  to  empyreumatic  acid  (acidum  ligni  empyreumaticum, 
acidum  vel  acetum  pyrolignosum) ;  (4)  the  supposed  destructive 
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action  of  iclithyol  on  the  streptococcus  pyogenes  and  staphylococ- 
cus pyogenes  aureus  is  of  no  practical  value  whatever,  since  the 
microbes  are  imbedded  deeply  in  the  uterine  muciparous  glands,  the 
drug  being  unable  to  penetrate  into  the  latter  and  to  reach  the  cocci ; 
(5)  on  the  whole,  the  therapeutic  effect  of  iclithyol  is  limited  to 
allaying  pain  (provided  the  application  is  made  repeatedly)." 

Cases  of  endometritis  treated  by  pencils  of  sulphate  of  copper 
are  reported  by  Arnaud,i^7i5^^^^  Matignon.^^i  In  Arnaud's  cases 
the  ages  varied  from  16  to  23  years.  He  finds  the  action  of  the 
drug  to  be  a  superficial  one,  not  producing  the  deep  eschar  made 
by  chloride  of  zinc.  He  also  finds  that  it  is  just  as  effective  as 
zinc,  and  that  it  does  not  produce  atresia  of  the  cervix.  All  of  his 
cases  were  first  treated  by  other  means,  but  without  benefit.  They 
were  all  cured  by  the  copper  treatment  in  from  four  to  twenty-five 
days.  Only  one  application  was  made.  As  a  peliminary  step,  he 
recommends  strict  antisepsis  of  the  genital  tract,  rest  in  bed,  giving 
bromide  one  day  previous,  repeating  it,  and,  if  necessary,  a  uterine 
injection  of  chloral,  Matignon,  on  the  other  hand,  found  that  a 
violent  reaction  occurred  after  the  use  of  a  pencil  of  50-per-cent.  sul- 
phate of  copper.  A  slougliing  of  the  mucous  membrane  took  place, 
and  also  of  some  of  the  muscular  coat,  as  shown  by  a  microscopical 
examination.    A  stenosis  resulted,  which  was  treated  by  dilatation. 

Asch  ^fu  treats  gonorrhoeal  endometritis  in  multiparse  by 
dilating  with  laminaria,  washing  out  the  uterus  twice  daily  witli 
a  soda  solution;  then  irrigating  wdth  bichloride  or  nitrate  of  silver, 
using  a  metallic  or  glass  catheter ;  then  draining  with  iodoform 
gauze  passed  up  to  the  fundus.  In  nulliparae  he  employs  Apos- 
toli's  method,  passing  a  platinum  electrode  attached  to  the  positive 
pole  into  the  uterus,  keeping  up  the  current  for  five  minutes  and 
iising  from  90  to  150  milliamperes,  Pletzer f„*^5.  reports  a  case  of 
death  resulting  from  an  intra-uterine  injection  of  perchloride  of 
iron.  Tlio  patient  was  curetted  for  endometritis,  and,  owing  to  the 
bleeding,  the  following  day  iron  was  carefully  injected  drop  by 
drop.  She  died  two  hours  later.  At  the  post-mortem  clots  were 
found  in  tlie  uterus  and  thrombi  in  the  iliac  veins.  Putti  pi^fa re- 
ports a  case  of  septic  endometritis,  following  a  twin  labor,  which 
was  treated  by  a  continuous  irrigation  of  bichloride  of  mercury 
(temperature,  40°  C. — 104°  F.);  soon  after  the  treatment  was  begun 
the  temperature  fell  and  the  patient  made  a  rapid  recovery. 
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Metritis. — Interstitial  injections  of  creasote  are  recommended 
by  Brasseur  \^2.  in  cases  of  cervical  metritis.  He  employs  a  Pravaz 
syringe  and  injects,  into  two  or  three  places,  a  quarter  of  a  syringe- 
ful  in  each,  a  mixture  of  pure  creasote,  alcohol,  and  glycerin,  in 
equal  parts.  This  is  followed  by  the  application  of  a  powder  com- 
posed of  tannin,  iodoform,  and  salol. 

KeifFer»L^\  considers  that  the  pessary  is  indicated  in  cases  of 
metritis,  under  the  following  conditions  :  (1)  in  endometritis  ac- 
companied by  prolapsus  uteri ;  (2)  in  metritis  witli  slight  pelvic 
adhesions ;  (3)  in  incomplete  uterine  involution ;  (4)  after 
curettage  in  the  preceding  cases,  and  especially  after  curettage 
post-abortum. 

DISEASES   OF    THE    CERVIX. 

Lacerations. — This  subject  has  been  discussed  by  Clarke, jf.Ja 
Dunning,  j'i^sBogart,  ij'.  Godson,  ^,^1^  and  G  rally  Hewitt.  ^,%^,  The 
effects  produced  by  lacerations,  as  stated  by  Hewitt,  are  interfer- 
ence with  the  circulation  of  blood  and  lymph  in  the  cervix,  enlarge- 
ment of  the  Nabothian  follicles,  endocervicitis,  eversion  of  the  os, 
and  cicatricial  infiltration  of  the  tissues.  Data  do  not  prove  that 
lacerations  predispose  to  cancer,  and  Godson,  after  twenty  years 
experience,  has  come  to  the  same  conclusion.  Johnson-Alloway  fa^ 
prefers  excision  of  the  cervix  uteri  to  trachelorrhaphy  in  cases  of 
long-standing  lacerations  and  proliferating  endometritis.  He 
operates  as  follows  :  The  patient  is  placed  in  the  exaggerated 
lithotomy  position  and  the  vagina  made  aseptic.  The  cervix  is 
pulled  down  and  dilated  with  a  powerful  steel  dilator,  and  tlie  en- 
dometrium thoroughly  curetted  with  Martin's  sharp  curette  until 
the  ring  of  the  instrument  is  distinctly  heard  upon  the  muscular 
walls  of  the  uterus.  All  the  mucosa  having  been  thoroughly  re- 
moved, the  cervix  is  s[)lit  open  on  each  side  by  straight  scissors  to 
the  vaginal  vault.  A  scalpel  is  then  drawn  across  the  base  of  the 
lower  segment  of  the  cervix,  until  it  is  severed  to  the  vaginal  mu- 
cosa. A  straight  bistoury  is  then  made  to  transfix  the  cervix  from 
its  lower  end  in  such  a  way  that  the  point  of  the  bistoury  emerges 
in  the  centre  of  the  transverse  incision  previously  made,  and  cuts 
outward  each  way.  The  flap  is  then  trimmed  oft'  with  scissors  ; 
silk-worm-gut  sutures  are  passed  from  within  the  cervical  canal 
outward  (two  in  number)  and  tied.  The  upper  segment  of  the 
cervix  is  treated  in  the  same  way,  and  the  operation  finished  by 
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passing  one  suture  on  each  side  to  close  the  gaping  angles.  This 
operation  leaves  a  large  open  canal  for  drainage,  and  should  be  per- 
formed, including  the  curetting,  in  about  fifteen  minutes.  The  only 
special  points  in  connection  with  the  operation  are :  that  specially 
curved  and  very  strong  needles  must  be  used  ;  a  very  thin,  straight 
bistoury  for  transfixing  ;  Alloway  has  most  often  used  silk-worm-gut 
sutures,  but  lately  he  has  been  using  sterilized  catgut,  and,  although 
he  cannot  work  quite  so  rapidly  as  with  silk-worm  gut,  it  has  the 
advantage  of  disappearing  by  absorption  in  the  course  of  eight  or 
ten  days.  Silk-worm  gut  also  is  liable  to  cut  through  the  tissues 
and  cause  secondary  hajmorrhage.  The  dangers  of  the  operation 
maybe  summed  up  in  one  word — "haemorrhage."  The  work 
must  be  done  rapidly,  as  the  blood  loss  is  continuous  and  profuse, 
and  can  only  be  arrested  by  the  application  of  the  sutures.  For 
this  reason  he  recommends  one  segment  of  the  cervix  to  be  done  at 
a  time.  He  has  had  three  cases  of  secondary  haemorrhage  occur- 
ring on  the  sixth  day,  all  due  to  the  cutting  through  of  the  flap- 
tissue  by  the  silk-worm  gut,  and  in  all  these  cases  the  flap  had  to 
be  secured  again  by  suture.  He  warns  against  loss  of  time  with 
styptics  and  the  tamponade.  They  will  not  arrest  the  haemorrhage 
and  may  endanger  the  patient  through  extreme  loss  of  blood. 
Since  he  has  been  using  catgut  as  suture  material  he  has  not  had 
this  accident.  He  gives  a  statistical  table  of  ninety-one  cases 
operated  upon  by  him  in  this  way  with  most  gratifying  results. 

Cervical  Stenosis. — Dnke  Mays  states  that  if  permanent  relief  is 
to  be  obtained  in  cases  of  cervical  stenosis,  the  natural  calibre  of 
the  cervical  canal  must  be  maintained  and  the  os  kept  a  proper 
size.  He  employs  a  spiral-wire  stem,  2  inches  long,  with  vaginal 
flanges,  rendering  it  self-retaining.  Douches  must  be  taken  regu- 
larly to  prevent  formation  of  secretions  about  it.  He  allows  the 
instrument  to  remain  in  situ  for  at  least  three  months. 

UTERINE    DISPLACEMENTS. 

Geuercd  Considerations. — Taitp^liis  a  firm  believer  in  the 
theories  propounded  by  Arthur  Johnstone,  that  the  uterus  is  a 
temporary  gland,  just  as  is  the  thymus  gland,  and  that  its  size 
varies  with  its  functional  activity.  He  finds  that  downward  dis- 
])lacements  almost  always  occur  in  the  poor,  namely,  in  women 
who  get  up  too  soon  after  labor.     In  backward  displacements  the 
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uterus  was  usually  large  and  heavy  ;  the  labor  had  beeu  a  difficult 
oue,  aud  tlie  patients,  as  in  the  previous  class  of  cases,  had,  perhaps, 
gotten  up  too  soon.  For  this  class  of  cases  he  obtains  the  greatest 
amount  of  benefit  by  employing  chlorate  of  potash  in  5-grain 
(0.65  gramme)  doses,  dissolved  in  a  few  drops  of  muriatic  acid, 
three  times  a  day.  The  traumatic  form  of  backward  displace- 
ments are  entirely  relieved  by  mechanical  support.  In  cases  of 
small  atrophied  uteri,  anteflexed  or  ante  verted,  in  which  there  is 
great  pain  during  menstruation,  much  relief  is  obtained  by  the 
long-continued  use  of  iron  in  small  doses,  viz.,  3  to  4  drops  of 
the  tincture  of  the  chloride  of  iron  in  an  ounce  (30  grammes)  of 
infusion  of  quassia.  Banga  j^J  states  that  displacements  per  se  are 
rarely  the  cause  of  the  symptoms  that  we  find,  which  may  all  be 
explained  by  other  conditions,  which  a  careful  examination  will 
al^^ays  reveal,  and,  therefore,  his  treatment  is  applied  to  these  con- 
ditions and  not  the  mere  rectification  of  the  displaced  uterus. 

In  a  total  of  upward  of  9000  gyniecological  cases.  Madden,  j^2-s. 
found  displacements  as  follows :  Prolapsus  or  procidentia,  302 ; 
retrodisplacements,  356;  anterodisplacements,  226 ;  inversions,  2. 

Retrodlsplacements.  —  Johnson- Alloway  ^^%  reports  fifty-two 
cases  of  retroposition  treated  by  shortening  the  round  ligament. 
He  does  not  open  the  canal,  but  makes  traction  on  the  fascia  cov- 
ering the  external  opening,  until  he  sees  the  ligament  as  it  splits  to 
form  the  fascia.  It  is  then  drawn  forward,  and  two  silk-worm-»ut 
sutures  are  passed,  including  the  pillars  of  the  ring  and  the  liga- 
ment. Tricot Ji^, always  obtains  satisfactory  results  by  employing 
the  Alexander  method  in  cases  in  which  the  retroversion  depends 
upon  atony  of  the  ligaments,  but  in  all  cases  an  operation  should 
also  be  performed  for  prolapsus,  which  generally  accompanies  this 
condition.  IlerrickUj^  considers  the  Alexander  operation  as  "  bad 
mechanics,"  and  believes  that,  if  nature  had  intended  supporting 
the  uterus  by  a  ligament  attached  to  the  fundus,  then  the  round 
ligament  would  have  been  inserted  into  the  anterior  abdominal 
Willi,  near  the  umbilicus.  He  thinks  that  we  should  denote  our 
attention  to  the  utero-sacral  ligament,  and  therefore  operates  by 
suturing  the  cervix  to  this  ligament  with  silver  wire,  drawing  the 
cervix  upward  and  backward,  as  in  Schiicking's  operation.  During 
the  past  two  years  he  has  operated  successfully  in  this  way  twenty- 
three   times,    using    two    deep    sutures.       KiistnerNi.'w recommends 
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Schultze's  method,  or  laparotomy,  in  preference  to  Brandt's  method, 
for  the  cure  of  retroflexions  with  adhesions,  stating  that  the  latter 
occupies  too  much  time.  If  laparotomy  be  performed  he  breaks 
up  the  adhesions,  and  if  the  patient  be  young  he  merely  introduces 
a  pessary;  but  if  near  the  menopause,  he  performs  ventro-fixation. 
Von  Swiecickij^„t*,8 recommends  opening  the  vaginal  vault,  packing 
it  with  steriUzed  gauze  soaked  in  alcohol;  this  keeping  tlie  uterus 
in  position  and  setting  up  aseptic  inflammatory  adhesions. 

Chaputj,L summarizes  the  treatment  as  follows:  (1)  simple 
retroflexion  requires  no  treatment;  (2)  retroflexion,  complicated 
with  metritis  and  i)rolapsus,  is  best  treated  by  curetting  and  repair 
of  the  pelvic  floor ;  (3)  Alexander's  operation  is  often  difficult, 
and  sometimes  fails  to  keep  the  uterus  in  its  normal  position,  or, 
if  the  organ  be  anteverted,  the  symptoms  are  not  relieved ;  (4) 
ventro-fixation  is  preferable  to  the  latter  operation,  since  the  sur- 
geon is  not  only  sure  that  he  has  replaced  the  uterus,  but  he  is 
not  able  to  remove  the  adnexa,  wdiich  are  so  frequently  diseased. 

A  new  method  of  treatment  is  described  by  Mackenrodt,/„i 
called  by  him  vaginal  fixation.  The  uterus  is  drawn  down  by 
means  of  a  bullet- forceps  fastened  to  the  cervix  ;  the  antero-vaginal 
wall  also  clasped  with  a  forceps  and  elevated.  A  sound  is  intro- 
duced into  the  bladder,  and  its  deepest  portion  ascertained.  At 
this  point  a  bow-shaped  incision  is  made  into  the  tissue  of  the  cer- 
vix ;  then,  from  the  urethral  prominence,  a  straight  median  incis- 
ion is  made,  meeting  the  first  incision.  Flaps  are  dissected  away 
on  each  side.  The  bladder  is  then  pushed  away  from  the  cervix 
as  far  as  the  excavatio  vesico-uterina.  Then,  beginning  about  on 
a  level  with  the  os  internum,  stitches  are  inserted  (Mackenrodt 
generally  employs  silk),  including  the  two  flaps  and  the  uterine 
tissue  (bringing  the  flaps  together).  Before  introducing  these 
sutures,  he  brings  the  tissues — where  the  bladder  has  been  pushed 
away — together  by  means  of  deep  catgut  sutures,  so  as  to  lessen 
the  space,  stop  haemorrhage,  and  to  prevent  pocketing.  The 
balance  of  the  wound  is  closed  with  catgut,  as  in  colporrhaphy. 
The  silk  ligatures  are  retained  from  three  to  four  weeks.  If  the 
anterior  vaginal  vaidt  is  shortened,  then  the  anterior  vaginal  wall 
is  incised  as  in  colporrhaphy.  A  piece  is  removed,  the  bladder 
is  pushed  away  from  the  cervix,  and  the  incision  united  to  the  wall 
of  the  cervix,  thus  lengthening  the  vaginal  vault  materially. 
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Ventro-fixation. — This  method  is  highly  commended  by 
Spaeth,  j^i* 5  who,  after  trying  all  other  methods,  finds  it  tlie  most  satis- 
factory. He  employs  two  sets  of  silver  sutures,  after  the  plan 
recommended  by  Schede,  Kiimmell,  ,,tho  Engstrom,  ^tb.  and  Batand.ipf„5 

Prolapse. — EsquerdOpp.3f;;|5i,.o,has  studied  this  subject  from  a 
pathologico-anatomical  stand-point,  and  formulates  the  following 
conclusions  :  1.  The  prolapsed  uterus  must  be  replaced,  not  on 
account  of  the  disturbances  produced  in  the  uterus  itself,  hut 
because  of  those  produced  by  the  various  methods  employed  to 
keep  it  in  place.  2.  The  treatment  should  be  palliative  as  long  as 
no  disturbances  are  produced;  but,  when  the  patient's  health  is 
affected,  the  treatment  must  be  curative.  3.  Non-operative  meas- 
ures are  only  palliative,  and  rarely  effect  a  cure,  and,  if  so,  only 
by  chance.  4.  Operations  on  the  vagina  only  cause  a  temporary 
cure.  5.  These  operations  are  only  useful  when  the  infra-uterine 
ligaments  are  the  principal  ones  affected ;  when  the  supra-uterine  3: 
ligaments  are  involved,  the  effect  is  only  transitory,  6.  Amputa- 
tion of  the  cervix  must  be  considered  merely  as  an  accessory  opera- 
tion, whereas  the  total  removal  of  the  uterus  is  useless,  and  may 
result  in  a  vaginal  hernia.  7.  The  most  rational  and  effective 
operation  is  hysteropexy.  8.  In  order  to  perform  this  operation 
successfully,  a  broad  adhesive  surface  must  be  made  between  the 
abdominal  wall  and  the  uterus.  9.  This  operation  not  being  with- 
out danger,  it  must  be  confined  to  those  cases  in  which  other 
methods  have  failed.  Gelpke  1^1  describes  a  modified  Hcgar's 
operation,  in  which  the  shape  of  the  incision  is  similar,  but  no 
denuding  is  done  (as  in  Tait's),  the  flap  being  merely  pushed  up 
and  the  stitches  introduced. 

A  rare  case  of  chronically  inverted  and  prolapsed  uterus  is 
described  by  Forster.  jX^4  It  occurred  in  a  patient  66  years  of  age, 
mother  of  seven  children.  The  uterus  had  protruded  between  the 
thighs  for  two  months,  and  examination  showed  it  to  be  completely 
inverted.  Rest  in  bed  and  treatment  of  the  erosions  caused  the 
inversion  to  disappear  in  two  and  a  half  weeks.  A  large  bilateral 
tear  of  the  cervix  was  then  sewed  up,  and,  later,  the  torn  perineum. 
The  cure  was  perfect.  .|' 

FIBROMATA. 

General  Considerations. — In  fifty  autopsies,  in  which  uterine 
fibroids  were  present,  and  in  which  neither  castration  nor  supra- 
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vaginal  amputation  had  been  performed,  BnliusJ„^,5  examined  the 
ovaries,  which  were  first  hardened  in  Miiller's  fluid,  then  in  alco- 
hol, and  then  imbedded  in  celloidin.  He  found  them  to  be  mark- 
edly aflbcted.  Microscopically,  there  was  an  enlargement,  especially 
in  the  width,  this  being  due  in  part  to  an  increase  in  the  number  of 
follicles,  varying  in  size  from  a  pea  to  a  bean,  to  the  presence  of 
cysts,  or  to  an  increase  of  the  interstitial  tissue.  Microscopically, 
the  principal  changes  consisted  in  a  thickening  and  increase  of  the 
stroma,  this  often  containing  a  small-celled  infiltration,  and  causing 
changes  in  the  vessels.  The  latter  were  increased  in  number,  their 
walls  thickened,  and  with  a  narrowed  lumen.  The  clianges  in  the 
follicles  consisted  at  times  in  a  small  cystic  degeneration,  but  most 
often  in  an  early  destruction  of  all  the  follicles,  the  primordial 
follicles  disappearing  almost  invariably.  A  large  number  of 
corpora  fibrosa  were  also  to  be  found.  HomanSj„^^<,describes 
fibroids  as  aggregations  of  normal  uterine  tissues,  in  abnormal 
situations  and  masses,  varying  in  size  from  a  mere  dot  to  masses 
of  fifty  or  more  pounds  (about  25  kilogrammes),  growing  slowly, 
and  being  very  common.  Operations  for  their  relief  are  rarely 
necessary.  Homans  has  only  operated  in  11  per  cent,  of  all  of 
his  cases.  An  operation  becomes  necessary  when  they  threaten  life 
by  haemorrhage,  wdien  their  weight  becomes  unbearable,  wlicn  they 
alter  the  figures  of  young  women,  when  they  cause  serious  obstruc- 
tion to  circulation,  obstruction  to  bowels,  or  when  pedicle  or  uterus 
becomes  twisted.  Death  due  to  lisemorrhage  is  very  unusual. 
Solid  fibroids  are  seldom  adherent.  The  fibro-cystic  variety  is 
rare,  Homans  having  met  with  only  eight  in  five  hundred  and  twenty. 
Ninety  per  cent,  of  all  cases  of  fibroids  remain  stationary  after 
reaching  a  certain  size,  and  after  the  menopause  they  become  cre- 
taceous and  atrophy.  As  regards  treatment,  ergot  alone  is 
inefiective,  but,  combined  with  curetting,  it  stops  the  htemorrhage. 
Apostoli's  method  sometimes  controls  the  haemorrhage,  always 
relieves  pain  and  gives  the  patient  more  strength,  but  rarely  affects 
tlie  size  of  the  tvmior.  In  four  cases  Homans  removed  the  ovaries, 
but  he  considers  this  method  unreliable.  Curetting,  followed  by 
the  application  of  iodine,  often  cures  the  hsemorrhage.  The  sur- 
gical treatment  consists  in  the  removal  of  the  tumor  with  or  with- 
out the  uterus.  Johnson  f.^^  finds  that  fibroids  grow  mucli  more 
fi'equently  after  the  menopause  than  is  generally  supposed,  and 
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draws  conclusions  as  follows  :  1.  That  the  "rule"  of  text-books, 
that  uterme  fibromata  cease  to  grow  after  the  menopause,  has 
many  more  exceptions  than  is  generally  supposed.  2.  That  ivhen 
they  continue  to  grow  after  the  menopause,  they  pursue  a  more 
disastrous  course  than  before.  3.  They  more  frequently  become 
cystic,  calcareous,  or  have  abscesses  develop  in  them.  4.  These 
conditions,  requiring  operation,  according  to  well-known  rules  of 
surgery,  tlie  patients  are  in  a  less  favorable  condition  for  recovery 
than  before  the  menopause.  5.  If  the  above  conclusions  are 
admitted  to  be  true,  it  must  follow  that  they  furnish  additional 
indications  for  more  frequent  and  earlier  resort  to  the  radical 
operation. 

In  the  hands  of  the  best  operators,  in  cases  where  a  pedicle 
can  be  secured,  the  mortality  of  supra-vaginal  hysterectomy  is 
rapidly  approaching  that  of  ovariotomy. 

Prochownick  ^f „  reports  four  interesting  cases  of  uterine  my- 
oma, the  patients  all  having  had  syphilis,  tlieir  condition  being 
improved  as  soon  as  they  were  placed  upon  antisyphilitic  treat- 
ment. The  pains  and  haemorrhage  ceased  and  the  tumors  dimin- 
ished in  size.  In  trying  to  establish  an  etiology,  he  finds  that 
tliere  are  no  positive  grounds,  since  many  patients  have  fibroids  in 
whom  syphilis  can  be  absolutely  excluded,  and  there  are  many 
syphilitic  patients  who  never  develop  fibroids. 

Treatment. — The  treatment  of  uterine  tumors  in  general  is 
discussed  by  Reed, ^,^.^1  who  concludes  as  follows:  1.  All  persist- 
ently haemorrhagic  uterine  myomata,  of  whatever  variety,  should 
be  advised  to  early  operation.  2.  In  young  subjects,  with  multi- 
nodular tumors,  giving  rise  to  alarming  hseniorrhage,  tlie  append- 
ages should  be  removed,  when  practicable,  as  an  alternative  for 
total  extirpation.  But  the  latter  operation  should  be  done  when- 
ever tlie  character  of  the  growth  will  permit  of  its  removal  by 
dangers  less  tlian  those  which  would  be  involved  by  its  continued 
(Existence.  3.  To  those  tumors  already  recognized  as  demanding 
0[)eration  should  be  added  those  of  uterine  development  that  are 
liable  to  dangerous  constriction  by  the  uterine  walls,  and  in  which 
their  destruction  by  this  means  might  induce  sepsis.  4.  All  cases  of 
subserous  growth,  indolent,  yet  progressive  in  character,  in  wliicli 
tlie  tumor  has  become  a  menace  to  neighboring  organs,  should, 
whether  hsemorrhagic  or  not,  be  advised  to  exploratory  incision, 
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with  reference,  first,  to  removal  of  the  appendages,  or,  second,  of 
the  neoplastic  organ.  5.  All  growing  tumors  occurring  in  women 
beyond  the  menopause  should  be  removed,  if  possible,  by  vaginal 
total  extirpation,  or,  if  that  be  impracticable,  by  abdominal  section. 
6.  All  distinctly-operable  cases,  demanding  interference,  should  be 
advised  to  submit  to  operation  at  the  earliest  practicable  moment. 
Ephraim  Cutter  ffpj,  believes  in  a  carefully-restricted  diet  in  cases 
of  fibroids,  and  gives  his  patients  the  appended  list  of  what  to  eat 
and  what  to  avoid  : — 


DIET.      LIST   OF   FOOD  ALLOWED. 


Beefsteak. 

Sirloin  steak. 

Porter-liouse  steak. 

Roast  beef. 

Corned  beef 

Cold-pressed  corned  beef. 

Smoked  and  dried  beef. 

Beef  tongues. 

Tripe. 

Ox-tail  soup,  without  pota- 
toes. 

Veal. 

Calves'  feet  and  head. 

Pork,  fresh,  salt,  and 
corned. 

Pigs'  feet  and  head. 

Sausages,  properly  made. 

Ham. 

Mutton. 

Lamb's  tongues. 

Cucumbers. 

Venison. 

Turkey. 

Game. 

Chicken. 

Geese. 


Pigeons. 

Squabs. 

Milk. 

Butter. 

Eggs. 

Cream. 

Cheese. 

Vegetables,  without 

or      with       little 

starch. 
Tomato. 
Onion. 
Lettuce. 
Dandelion. 
Parsley. 
Cowslip. 
Radish. 
Horse-radish. 
Cranberry. 
Turnip. 
Rhubarb. 
Squash. 
Carrot. 
Pickles. 
Sour  fruits. 
Apple. 


Pear. 

Melon. 

Nuts. 

Irish  moss. 

Fish,  salt  and  fresh. 

Fresh    and   Oregon 

salmon. 
Cod. 

Haddock. 
Eels. 
Soup. 
Perch,  etc. 
Scallops. 
Oysters. 
Shrimps. 
Halibut. 
Trout. 
Sword-fish. 
Cusk. 
Lobsters. 
Clams. 

Tongues  and  sounds. 
Cabbage. 
Celery. 
Spinach. 


Starches  and  sugars. 

Common  white  flour,  in 
all  and  every  form, 
viz  :  bread,  biscuit, 
cakes  of  all  kinds. 

Crackers. 

Wafers. 


FOOD   TO   AVOID. 

Doughnuts. 

Puddings. 

Gruels, 

Potatoes,  any  shape 

or  variety. 
Corn-starch. 


Sweet  potatoes,  etc. 

Arrowroot. 

Sago. 

Tapioca. 

Candy. 

Rice,  etc. 


Allen  2^^B,  does  not  believe  that  electricity  has  much  effect 
upon  the  size  of  uterine  fibroids,  but  it  relieves  pain  and  controls 
haemorrhage.     He  finds  that  it  acts  best  in  cases  of  small  fibroids, 
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accompanied  by  pain  and  liaemorrliage.  He  recommends  the 
removal  of  tlie  ovaries  for  the  relief  of  the  haemorrhage.  He 
furthermore  recommends  tlie  removal  of  rapidly-growing  tumors 
occurring  in  women  five  or  ten  years  before  the  menopause.  In 
operating  he  employs  the  elastic  ligature,  amputates  the  uterus 
and  drops  the  stump  back  into  the  peritoneal  cavity.  Raymond ^^^ao 
treats  the  fibroids  by  removal  of  the  ovaries.  His  conclusions  are 
as  follow:  (1)  total  disappearance  of  uterine  fibroids  can  be  ob- 
tained by  castration ;  (2)  in  small  and  medium-sized  fibroids  cas- 
tration should  always  be  attempted,  especially  when  tliere  is  a 
great  deal  of  pain  and  haemorrhage ;  (3)  in  large  fibroids  castia- 
tion  should  be  tried  first,  as  hysterectomy  can  always  be  done  later 
on,  if  need  be;  (4)  fibroids  with  small  pedicles  are  not  benefited 
by  castration;  (5)  the  disappearance  of  the  tumor  takes  place 
slowly  until  menstruation  ceases,  after  which  it  goes  on  rapidly. 

As  regards  operative  treatment  tlie  controversy  still  rages, 
some  favoring  intra-peritoneal,  others  extra-peritoneal,  and  others 
vaginal  enucleation.  Reeves De^f,,,!  favors  the  intra-peritoneal;  Mc- 
Coll  j'^,^.^  believes  that,  except  in  a  few  cases,  the  extra-peritoneal 
method  should  always  be  adopted  ;  and  Chrobak  Jf,5  prefers  vaginal 
enucleation  as  the  "early  operation"  in  cervical,  submucous,  and 
interstitial  myomas,  when  the  uterus  is  movable  and  easily  drawn 
down.  The  uterus  must  be  fully  dilated  before  attempting  it. 
He  states  that,  on  the  other  hand,  when  the  tumors  are  multiple, 
subserous,  or  when  the  adnexa  are  diseased,  then  the  operation  is 
contra-indicated. 

Supra-imgin<d  hysterectomy  is  recommended  by  Baldy,Dj26% 
Baker,  Novlvei  ^iid  8mylyj!j.;  whereas,  the  abdominal  operation  is 
recommended  by  Martin, ]„^,;Byford,i,II|!c,i and  Heywood  Smith. pi,,o 
Martin  advises  treating  the  pedicle  by  vaginal  fixation,  for  the  fol- 
lowing reasons:  (1)  haemostasis  is  perfect;  (2)  the  pedicle  is 
fastened  extra-pcritoneally  without  changing  its  location,  and  with- 
out distorting  other  organs;  (3)  vaginal  drainage  of  the  pedicle  is 
perfectly  provided  for ;  (4)  all  raw  surfaces  are  shut  out  of  the 
peritoneum  ;  (5)  the  key  to  the  arch  of  the  pelvis  is  preser\  ed  ; 
(())  the  abdominal  wound  is  perfectly  closed  over  a  normal  abdomi- 
nal cavity;  (7)  primary  recovery  insures  a  permanent  cure,  free 
from  harassing  sequelae. 

By  ford  believes  vaginal  fixation   much  preferable  to  the  intra- 
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peritoneal  method  and  better  than  vontral  fixation,  because  of  the 
unnatural  position  of  the  cervix  produced  by  these  methods  and  the 
danger  of  hernia.  Hey  wood  Smith  recommends  the  subperitoneal 
method,  or,  in  other  words,  the  "  intra-pelvic,  yet  extra-peritoneal  " 
treatment  of  the  stump.  He  gives  tlie  following  directions,  as  do 
GofFee  and  Milton:  (1)  make  the  peritoneal  flaps  sufficiently  large, 
as  they  can  be  reduced,  but  not  added  to ;  (2)  secure,  absolutely, 
every  bleeding  branch  of  tlie  uterine  arteries, — if  possible,  sepa- 
rately; (3)  lace  the  whole  pelvic  peritoneal  wound  across  with  an 
uninterrupted  suture  of  chromicized  catgut,  using  Lembert's  stitches 
over  the  uterine  stump,  so  that  it  is  entirely  sealed  with  peritoneal 
covering.  He  also  strongly  recommends  the  use  of  tincture  of 
matico  as  a  styptic  to  stop  any  oozing,  in  which  case  he  advises  the 
use  of  a  drainage-tube,  otherwise  not.  He  does  not  appro^  e  of 
closing  or  obliterating  the  cervical  canal. 

Ehrendorf  JJiyi'^ports  two  cases  of  large  myoma,  complicated 
by  pregnancy.  The  foetuses  not  being  viable,  supra-vaginal  ampu- 
tation was  performed.  The  first  patient  died  twenty-four  hours 
after  the  operation.  The  second  patient  made  a  rapid  and  excel- 
lent recovery.  Another  such  case  is  reported  by  Lannelongue^Szi 
occurring  in  a  woman  aged  36  years.  The  specimen,  when  re- 
moved, weighed  nine  kilos  (about  twenty  pounds).  The  tumor 
reached  to  the  xyphoid,  and  caused  difficulty  in  respiration,  great 
abdominal  tenderness,  severe  epistaxis,  and  obstinate  constipation. 
The  patient's  general  condition  was  bad.  On  opening  the  abdo- 
men, the  upper  two-thirds  of  the  uterus  was  occupied  by  a  large 
fibroma,  the  lower  third  by  a  fourth  month  foetus.  The  patient 
made  an  excellent  recovery. 

Cysto-mijoma. — A  contribution  to  the  study  of  cysto-myomas 
is  given  by  Balls-Headley,  '^l  who  reports  four  cases.  Microscopi- 
cally, the  tumor  is  seen  as  a  spiridle-celled  collection  of  unstriped 
muscular  tissue,  surrounding  which,  and  forming  the  capsule,  is 
more  or  less  fibrous  tissue,  with  connective-tissue  corpuscles.  The 
sac  may  be  formed  by  the  gradual  expansion  of  lympli-spaces,  and 
after  the  cyst  is  formed  the  fluid  may  continue  to  be  secreted  by 
th(i  cells  lining  the  sac.  The  growth  may  be  very  slow,  or  the 
fluid  may  drain  off  through  the  uterus,  thus  keeping  down  the 
size  of  the  tumor. 

The  tumors  are  most  frequently  subserous.     In  all  of  his  cases 
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the  tumors  occiirred  in  the  unmarried  or  sterile.  As  to  diagnosis, 
they  may  be  mistaken  for  ovarian  tumors,  or  for  pregnancy.  In 
cysto-myomas  the  uterus  is  generally  elongated,  and  the  tumor 
usually  has  a  central  location.  Fluctuation  is  often  very  indistinct. 
Treatment  consists  in  the  use  of  ergot  internally  or  hypodermatics 
of  ergotin.  These  are  of  service,  but  do  not  cure.  The  author 
believes  high  power  of  electricity  to  be  contra-indicated.  Of  opera- 
tive measures,  lie  describes  four:  (1)  the  removal  of  the  fluid  by 
aspiration  i^er  vaglnam,  and  the  removal  of  the  ovaries  by  Battey's 
operation  ;  (2)  removal  of  the  tumor  by  '^  morcellement''^  i^er  vagi- 
nam  ;  (3)  removal  of  tlie  tumor  by  laparotomy,  and  clamping  of 
the  pedicle  by  tlie  extra-peritoneal  method  (extra-peritoneal  ab- 
dominal hysterectomy)  ;  (4)  removal  of  the  tumor  by  laparotomy, 
and  suturing  the  stump  by  the  intra-peritoneal  method,  after 
Schroeder's  plan  (intra-peritoneal  abdominal  hysterectomy). 

CARCINOMA. 

Gen  era  I  Considerations.  —  Leopold  v^i^fos  reports  twenty-seven 
cases  of  primary  carcinoma  of  the  body  of  the  uterus.  He  divides 
them  into  three  groups:  1.  Commencing  degeneration ;  slight 
amount  of  tissue  involved.  This  includes  the  muscular  and  super- 
ficial layers.  2.  INIore  advanced  cases.  Extension  of  the  disease 
between  the  muscular,  commencing  degeneration  in  the  superficial 
layers.  3.  Disease  extending  to  the  serosa  and  spreading  on  the 
surface  and  interior.  He  states,  furthermore,  that  carcinoma  uteri 
is  always  of  epithelial  origin,  the  connnective-tissue  variety  not 
occurring  in  the  uterus ;  that  which  we  call  cancer  is  an  atypical 
epithelial  new  formation  (Thiersch- Waldeyer).  Carcinoma  uteri 
occurs  most  frequently  below  the  os  internum,  commencing  in  the 
epithelium  of  the  portio,  seldom  in  the  epithelium  of  the  cervical 
mucous  membrane.  A  large  majority  of  the  so-called  carcinoma  colli 
are  carcinoma  of  the  portio.  It  is  not  advisable  to  attempt  to  distin- 
guish these  two  classes  from  each  other.  The  treatment  is  the  same, 
namely,  total  extirpation,  if  possible.  Carcinomas  beginning  in  the 
portio  are  not  as  common  as  is  generally  supposed.  Very  frequently, 
apparent  primary  carcinoma  colli  stand  in  intimate  relationship  witli 
cpithelioiiKi  of  the  portio.  In  25  per  ccnit.  of  his  cases,  cancer  of 
the  portio  extended  to  tlie  os  internum.  In  cancer  of  the  vaginal 
portion,  the  mucous  membrane  of  tlie  body  is  usually  in  a  state  of 
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clironic  inflammation.  Sarcomatous  degeneration  he  never  ob- 
served ;  adenomatous  very  rarely.  In  cases  of  cancer  of  the  por- 
tio,  the  body  is  very  rarely  involved ;  isolated  cases,  however,  do 
occur.  Primary  cancer  of  the  body  occurs  almost  always  in  flat 
layers,  seldom  in  the  form  of  nodules.  It  begins  with  a  thickening 
of  the  mucous  membrane,  glandular  proliferation,  and  vascular 
new  formation,  producing  atypical,  epithelial,  pampiniform  growths 
and  alveoli.  Tlie  growth  takes  place  upward  and  downward, 
causing  a  gradual  dissolution  of  the  muscularis.  The  epithelial 
growth  takes  place  in  the  form  of  papilli,  wliich  are  exceedingly 
vascular.  Consequently,  it  is  best  to  designate  cancer  of  the  body 
as  papillary  or  papillomatous.  The  term  "  malignant  adenoma  "  is 
not  a  good  one  and  causes  confusion.  Adenoma  means  a  benign 
glandular  new  formation.  If  it  spreads  atypically,  tlien  dislocation 
and  destruction  of  the  surrounding  tissues  occur,  and  then  it  is  no 
longer  an  adenoma,  but  a  carcinoma.  When  the  disease  in  the 
body  has  not  made  much  progress,  then  a  microscopical  examina- 
tion of  a  section  which  shows  atypical  epithelial  glandular  prolif- 
eration, the  formation  of  new  blood-vessels,  and  muscular  fibres  will 
be  the  means  of  making  a  diagnosis.  When,  however,  much  de- 
struction has  occurred,  the  ordinary  means  (sound  and  rectal 
examination)  will  suflice  in  cases  wdiere  the  removed  section  lias 
undergone  so  much  degeneration  as  to  appear  in  the  form  of  de- 
stroyed masses. 

Palliative  Treatment. — Satisfactory  results  are  reported  by 
Schulz,j„,^,6from  the  employment  of  interstitial  injections  of  abso- 
lute alcohol  in  cases  of  cancer  of  the  uterus.  From  15  to  30 
minims  (1  to  2  grammes)  are  injected  daily.  After  the  injection 
the  vagina  is  packed  with  iodoform  gauze,  and  this  retained  until 
the  next  injection  is  given.  The  result  of  the  treatment  is  reduc- 
tion in  tlie  size  of  the  tumor,  diminution  of  pain,  and  a  decrease 
in  the  amount  of  haemorrhage  and  secretions.  Of  twelve  cases 
thus  treated,  three  have  been  relatively  cured,  the  others  improved, 
This  method  is  particularly  applicable  in  non-operative  cases. 
Ilauflher  and  Schultz^^^iahave  treated  cases  in  the  same  manner, 
the  syringe  being  five  times  as  large  as  the  ordinary  Pravaz.  The 
injections  are  painful  and  cause  some  bleeding,  Avhicli,  however, 
is  easily  controlled.  Two  syringefuls  are  employed  at  one  sitting. 
At  first,  the  injections  are  given  daily ;  later  on,  the  interval  is 
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lengthened.  As  many  as  thirty  or  forty  injections  were  employed. 
The  effect  was  beneficial:  pain  was  relieved,  the  amount  of  dis- 
charge and  bleeding  diminished,  and  the  patient's  general  condition 
was  improved. 

Kaan  Ap!*,  recommends  the  use  of  peroxide  of  hydrogen  to  wash 
out  the  vagina  in  cases  of  cancer  of  the  uterus.  He  uses  equal 
parts  of  peroxide  of  hydrogen  and  warm  water,  and  injects  through 
a  soft-rubber  catheter,  once  or  twice  a  day. 

Operative  Treatment. — The  literature  of  operative  treatment 
of  cancer  of  the  uterus  has  been  carefully  reviewed  by  Taylor,  ^^„^ 
and  the  following  conclusions  drawn:  1.  Infra- vaginal  operations 
should  not  be  performed.  The  only  cases  in  which  it  is  justifiable 
are  those  in  which  the  patient  refuses  to  allow  anything  more 
radical  to  be  done.  2.  Vaginal  hysterectomy  is  the  operation  to 
be  selected  and  advocated  in  these  cases.  If  this  is  surgically 
considered  doubtful,  and  abdominal  hysterectomy  is  feasible,  tlie 
latter  may  be  substituted.  3.  If  the  radical  operation  of  vaginal 
hysterectomy  is  refused  by  the  patient,  tlie  higli  operation  of  the 
cervix,  followed  by  the  cautery,  should  be  performed. 

It  should  be  noted  that  the  strongest  advocates  of  the  radical 
operation  are  to  be  found  in  Europe,  especially  on  the  Continent; 
while  the  strongest  opposition  to  this  operation  is  found  in  America, 
among  the  advocates  of  the  high  operation. 

Rossieri^/J  reports  100  cases  of  carcinoma  uteri  occurring  in 
Fehling's  clinic.  Of  these  25  were  operated  upon  per  vagina)]},  2 
by  laparotomy.  The  other  cases  had  advanced  so  far  as  to  make 
an  operation  impossible.  Of  the  25,  1  died  immediately  after  the 
operation,  from  peritonitis  ;  8  died  from  a  recurrence  of  the  disease  ; 
4  have  had  a  recurrence,  but  are  still  living ;  9  have  had  no  recur- 
rence;  1  was  just  discharged  from  the  hospital;  1  was  still  in  the 
hospital,  and  1  could  not  be  found. 

GusserowN„.4l,9iOnly  operates  in  those  cases  in  which  the  uterus 
is  still  freely  movable.  In  nine  years  he  has  treated  1350  cases  of 
carcinoma  and  sarcoma  uteri.  Of  these,  67  were  total  extirpation 
per  vaginam ;  4  according  to  tlie  Breisky-Freund  method,  3  of  these 
proving  fatal.  Of  the  67  vaginal  operations,  7  died  of  sepsis;  16 
have  had  no  return  of  the  disease ;  1 1  died  of  recurrence ;  1 
died  of  pyelonephritis;  11  have  had  a  recurrence,  but  are  still 
living;   10  have  been  operated  upon  within  six  months,  and  in 
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11  no  subsequent  histories  were  obtainable.  Vander  Veer,  of 
Albany,  jS=  divides  cases  of  cancer  of  the  uterus  complicated  by 
pregnancy  into  three  classes,  as  regards  treatment:  1.  Cases 
where  the  disease  is  confined  to  the  uterine  tissue ;  no  infiltration 
in  vagina,  bladder,  rectum,  or  broad  ligaments,  and  the  uterus  has 
not  reached  a  size  incompatible  with  vaginal  hysterectomy,  say,  up 
to  the  end  of  the  fourth  month  of  pregnancy.  2.  This  series  com- 
prises all  cases  presenting  the  features  of  the  first  series,  except 
that  the  removal  of  the  uterus  by  vaginal  liysterectomy,  because 
of  the  late  period  of  gestation,  after  the  beginning  of  tlie  fifth 
month,  is  precluded.  3.  This  series  comprises  all  cases,  at  any 
period  of  gestation,  where  total  extirpation  of  the  uterus  is  im- 
practicable. 

Regarding  the  first  class,  the  bringing  on  of  an  abortion  is 
not  to  be  recommended.  Higli  amputation  usually  causes  abor- 
tion, and  is  even  less  successful  than  in  the  non-puerperal  uterus, 
as  regards  an  ultimate  cure.  Total  extirpation  of  the  uterus  is 
the  operation  to  be  recommended,  wiien  early,  by  vaginal  liyster- 
ectomy ;  if  later,  by  abdominal  section,  and  at  term,  if  necessary, 
a  Porro  operation. 

Yag'maJ  Hj/steredomy. — This  operation  is  coming  more  and 
more  into  popular  favor,  and,  with  larger  experience  and  better 
technique,  the  results  are  extremely  gratifying.  Janvrinj°% 
strongly  recommends  it,  not  only  in  cases  of  uterine  cancer  pure 
and  simple,  but  also  in  those  cases  in  which  the  vaginal  mucous 
membrane  has  become  involved,  but  not  the  subjacent  tissue.  He 
gives  the  course  followed  by  the  disease  in  the  following  tabulated 
form:  (1)  epithelioma  developing  upon  the  cervix;  (2)  epitheli- 
oma extending  up  and  into  the  cervical  canal ;  (3)  epithelioma 
extending  up  and  into  the  uterine  body;  (4)  epithelioma  extending 
to  the  tissues  surrounding  the  cervix  ;  (5)  epithelioma  extending 
downward  upon  the  vaginal  mucous  membrane ;  (6)  epithelioma 
extending  downward  upon  and  through  the  vaginal  wall ;  (7)  epi- 
thelioma or  carcinoma  developing  primarily  upon  the  endometrium  ; 
(8)  its  extension  to  the  body  of  the  uterus ;  (9)  its  extension  to  the 
uterine  adnexa. 

Skene  JJ'a  considers  the  operation  indicated  when  it  occurs  near 
to  or  after  the  menopause  ;  when  the  disease  begins  in  the  endo- 
metrium ;  when  a  positive  diagnosis  has  been  made ;  when  the 
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vagina  and  tubes  are  not  involved  to  any  extent,  and  before 
necrosis  has  begun.  The  sweeping  statements  made  by  Tait 
with  reference  to  this  operation  are  strongly  condemned  by  Cush- 
jj-^g  2065  jjg  reports  thirty  cases  treated  by  liimself.  Of  these, 
fil'teen  are  living  and  well.  He  employs  the  ligature  similar  to 
Olshausen,  but  does  not  close  the  wound  in  the  roof  of  the 
vagina,  securing  drainage  by  means  of  iodoform  gauze. 

The  results  of  vaginal  total  extirpation  of  the  uterus  for 
cancer  and  sarcoma,  in  Olshausen's  clinic,  are  classified  by  Kru- 
kenberg.sS.  From  May  17,  1880,  to  April  30,  1891,  tlie  opera- 
tion was  successfully  performed  (as  regards  primary  results)  239 
times.  From  May  1,  1887,  to  May  1,  1891,  there  were  186  total 
extirpations  performed,  and  only  19  supra- vaginal  amputations. 
The  total  extirpation  was  never  performed  as  a  palliative  meas- 
ure, for  relapse  always  occurs  and  the  operation  appears  to 
shorten  the  patient's  life.  His  method  of  preparing  the  patient 
for  the  operation  is  vaginal  douche  of  1-  or  l|-per-cent.  solution 
of  lysol ;  all  gangrenous  and  friable  tissue  removed  by  the  curette, 
then  scorched  with  a  Paquelin-cautery  or  swabbed  with  a  concen- 
trated solution  of  iodine  or  an  alcoholic  solution  of  bichloride  (1  to 
500).  There  are  four  steps  in  the  operation  :  (1)  incision  around 
tlie  cervix ;  (2)  separating  the  uterus  from  the  surrounding  tissues 
without  cutting;  (3)  securing  the  broad  ligament;  (4)  the  treat- 
ment of  the  wound  in  peritoneum  and  vagina,  and  the  stumps  of 
the  ligaments.  Tlie  stumps  are  secured  with  ligatures,  not 
clamps,  and  the  material  employed  is  large-sized,  juniperized  cat- 
gut ;  the  ligatures  should  be  very  long  and  knots  tied  triple. 
The  stumps  of  the  broad  ligament  are  brought  down  and  sewed 
into  the  vaginal  wound,  the  entire  wound  being  closed  with  con- 
tinuous catgut  sutures.  Subsequent  treatment  consists  in  liquid 
diet  for  the  first  five  days.  On  the  fifth  day  the  bowels  are 
opened  by  an  enema  or  castor-oil.  The  patients  are  allowed  up 
on  the  fifteenth  or  sixteenth  day.  Results  are  shown  by  the  fol- 
lowing statistical  tables : — 


In  the  1st  year,  out  of  200  cases,  82,  or  41.0  percent.,  suflFered  from  recurrence. 
2d      "  "        88      "      22,  "   25.0 

3d      "  "        47      "        G,  "   12.7 

4th    "  "        28      "        2,  "     7.1 

5th    "  "  9      "        1,  "   11.1        "  "  " 
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After  the  end  of  the  1st  year,  110  out  of  188  cases,  or  58.5  per  cent. 
2d      "        63        "     141  "      44.7 

3d      "       43        "     112  "      37.5 

4th     "        28        "      88  "      29.5 

"  5th     "         9         "      51  "      17.6 

After  the  end  of  the  1st  year,  186  out  of  320  cases,  or  58.1  per  cent. 
2d      "     125        "    264  "     47.3 

3d      "        86        "    230  "      37.4 

4th    "        60        "    200  "      30.0 

5th    "        36         "     149  "      24.2 

After  1  year,  of  25  cases  of  carcinoma  corporis,  18,  or  72.0  per  cent. 
"    2  years,  of  15  "  "  "  13,   "86.0 

"    3  "      12  "  "  "  9,   "  75.0 

"    4  "      10  "  "  "  7,   "  70.0 

'«    5  "5  "  "  "  4,   "80.0 

After  the  lapse  of  1st  year,  out  of  6  cases  of  sarcoma  corporis,  2,  or  33.3  per  cent. 
"    2d     "  "    5  "  "  2,   "  40.0 

"    3d     "  "    4         "  "  1,   "  25.0 


GiisseroWge^pt.3 advises  vaginal  hysterectomy  in  all  cases  of  ma- 
lignant disease  of  the  cervix  or  body  of  the  uterus,  but  when  the 
disease  has  spread  beyond  the  uterus  he  does  not  perform  the 
operation.  He  urges  the  great  importance  of  an  early  diagnosis 
and  an  early  operation,  as  does  Boldt,  ^2^  who  reports  thirty-six 
cases  treated  in  this  way,  of  which  nine  have  died,  and  in  eight  of 
wliich  there  has  been  a  recurrence  of  the  disease. 

Terrier  and  Hartmann  f^,  describe  eighteen  cases  tlius  treated 
and  also  give  the  results  of  eighteen  cases  which  were  published 
in  1888.  In  each  set  of  cases  the  immediate  mortality  was  23.5 
per  cent.  In  the  second  or  later  series,  one  died  of  shock  and  two 
of  peritonitis,  one  died  on  the  fourteenth  day  as  a  result  of  phle- 
bitis. Of  the  first  series,  two  were  in  good  health,  one  after  six 
years  and  four  months,  the  other  after  five  years  and  four  months. 
In  eight  cases  recurrence  took  place  after  intervals  varying  from 
six  weeks  to  two  years.  Five  of  the  second  series  were  living  after 
intervals  varying  from  three  years  and  five  months  to  eight  months. 
Two,  however,  showed  evidence  of  return  of  the  disease  in  the 
cicatrix.  These  results  show  that  about  30  per  cent,  are  apparently 
cured  by  the  operation. 

Chaput  J,i1  proposes  the  following  plan  in  order  to  enlarge  the 
vaginal  orifice  in  performing  vaginal  hysterectomy  and  for  vesico- 
vaginal fistula  :  An  incision  is  made  on  one  side  of  tlie  vulva,  by 
transfixion,  starting  from  the  vulva  and  running  toward  the  tube- 
rosity of  the  ischium  for  a  distance  of  four  or  five  centimetres.     A 
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vaginal  incision  is  made  on  the  same  plane  as  the  external  one  and  ; 
extends  for  five  centimetres  into  that  cavity.  As  soon  as  the  in-  \< 
cision  has  been  made  the  haemorrhage  is  arrested  by  transfixion  li 
and  the  operation  proceeded  with,  and  when  completed  these  m-  \\ 
cisions  are  sewed  up  with  catgut.  If  performing  it  on  one  side  does  'i 
not  give  sufficient  room,  the  same  thing  may  be  done  on  the  oppo-  ii 
site  side.  The  wound  always  heals  nicely.  When  this  has  been  j' 
done  on  both  sides,  the  vulva  presents  a  diameter  antero-posteriorly  | 
and  transversely  of  from  ten  to  fifteen  centimetres.  The  same  au- 
thor, ^ufsi  after  performing  vaginal  hysterectomy,  introduces  anon- 
perforated  drainage-tube  through  the  abdomen,  liaving  made  a 
small  incision  (one  to  two  centimetres)  into  the  vagina,  and  washes 
out  the  vagina  through  this  tube  several  times  a  day,  at  first  every 
six  hours,  later,  every  eight  hours.  The  lower  end  of  the  tube  is 
prevented  from  slipping  into  the  abdomen  by  having  a  Pean  for- 
ceps clamped  to  it.  He  claims  excellent  results  by  this  metliod. 
Successful  cases  of  vaginal  hysterectomy  are  reported  by  GrayjJ^ 
and  Tannen,M^yWho  gives  the  statistics  of  the  Breslau  clinic  from 
June  1883  to  November  1889,  including  one  hundred  and  six  cases. 
In  the  first  sixty-three  cases  the  mortality  was  11.6  per  cent,  in  tlie 
last  forty-three  cases  it  was  6.9  per  cent.  In  the  first  series  two 
deaths  were  due  to  ligation  of  the  ureters,  two  to  sepsis,  one  to 
iodoform  poisoning.  In  the  second  series  there  was  only  one  death 
from  sepsis  ;  47y\  per  cent,  had  no  return  at  the  end  of  tbree  years, 
and  several  none  at  the  end  of  six  years.  Tannen  finds  that  the 
disease  usually  re-appears  in  the  pelvis  and  not  in  the  cicatrix,  and 
usually  recurs  within  one  year ;  the  average  time  being  seven 
months.  Others  recommending  the  operation  are  Frederick  ^i^f  ; 
Carstens,\*l"y  who  advocates  using  the  clamp,  and  who  has  devised 
a  special  one ;  Schopf  noI/m  ;  Braithwaite,  peb.u'^vho  reports  twelve  cases 
of  vaginal  and  four  of  supra-vaginal  hysterectomy,  he  favoring  the 
former  method  ;  Martin  j„t\,  often  finds  it  necessary  to  perform  col- 
porrha  j)liy  in  addition ;  Broome  n!eJoi ;  '^'on  Preuschen,  j^^' j  who  reports 
a  case  of  myoma  removed  by  this  method,  in  which  carcinomatous 
degeneration  of  the  body  of  the  uterus  had  begun  to  take  place ; 
Goodcll,  ,„,^,„  Bevill,  i.J,"'^!  and  Cordier.  ^, 

Ilochenegg  j„„^,,5  describes  a  new  operation  for  tlie  extirpation 
of  tlie  uterus.  It  is  a  modification  of  the  Kraske  operation.  The 
incision  through  Ihe  skin  is  made  in  the  median  line,  beginning 
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one  centimetre  above  the  sacro-coccygeal  articulation  and  extending 
down  to  tlie  anus,  then  toward  the  left,  and  terminating  upon  the 
perineum  directly  in  the  median  line.  In  the  upper  portion  the 
tissues  are  divided  down  to  the  bone,  lower  down  they  are  only 
divided  to  the  peri-rectal  cellular  tissue,  and  at  the  perineum  the 
skin  alone  is  cut  through.  The  coccyx  is  then  enucleated,  and 
the  rectmii  pushed  away  on  the  left  side,  whereas  in  front,  and  on 
the  right  side,  it  is  not  disturbed,  this  bringing  us  down  to  the  pos- 
terior vaginal  wall,  the  left  side  of  which  can  be  readily  separated. 
The  blade  of  a  long  scissors  is  then  passed  into  tlie  vagina,  and 
tlie  vagina  incised  through  its  entire  length.  This  gives  an  excel- 
lent view.  A  retractor  is  inserted  into  the  vaginal  wall,  and  it  and 
the  rectum  are  drawn  over  to  the  right.  Then  the  rectum  is  sep- 
arated from  the  posterior  wall  of  the  uterus,  and  tlie  cul-de-sac  of 
Douglas  is  opened.  This  lays  open  the  entire  field  of  operation; 
the  haimorrhage  is  slight,  the  wound  sufficiently  large  to  extirpate 
the  uterus,  and  even  the  ovaries,  if  necessary.  After  extirpation, 
tlie  peritoneal  wound  is  closed  with  buried  sutures,  the  vagina 
sewed  up,  the  rectum  pushed  back  into  position,  and  the  external 
wound  either  tamponed  or  drainage  inserted  and  the  wound  sewed 
up.  After-treatment  consists  in  having  the  patient  lie  on  her 
back  with  her  hips  elevated. 

The  Kraske  operation  has  been  performed  by  Montgomery  jf,|*2^5 
three  times,  for  carcinoma  uteri  involving  the  vagina  and  rectum, 
and  the  results  have  been  satisfactory.  He  does  not  recommend 
the  operation  when  the  uterus  can  be  removed  ^>er  vaginam. 

Carcinoma  of  the  Cervix. — Currier  „i,2  advises  a  provisional 
amputation  in  cases  of  suspected  carcinoma,  thus  making  the  diag- 
nosis positive.  He  gives  the  following  conditions  which  may  ren- 
der the  diagnosis  difficult:  (1)  endometritis,  witli  or  without 
luemorrhage  from  the  interior  of  the  uterus;  (2)  hyperplasia,  with 
or  without  fissure  of  the  os  and  endometritis;  (3)  erosions,  ulcers, 
and  glandular  disease.  A  simple  method  of  diagnosing  cancer  of 
the  cervix  is  given  by  Laroyenne,  ^^who  states  that  if  some  of  the 
tissue  can  be  scraped  away  with  the  finger-nail,  then  the  diagnosis 
is  established.  Chase  ill  states  that  in  all  cases  of  cancer  of  the 
cervix  there  exists  a  previous  laceration,  but  that  if  the  laceration 
be  repaired  cancer  never  occurs.  This  fact  is  strengthened  by  its 
rarity  in  virgins  as  compared  with  child-bearing  women. 
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Vander  Veer  f^.  classifies  the  treatment  of  cancer  of  the  cer- 
vix, associated  with  pregnancy,  as  follows:  1.  Cases  where  tlie 
disease  is  confined  to  the  uterine  tissue;  no  infiltration  in  vagina, 
hladder,  rectum,  or  hroad  ligaments;  uterus  has  not  reached  a  size 
incompatible  with  vaginal  hysterectomy,  say,  up  to  end  of  fourth 
montli  of  pregnancy.  2.  Cases  presenting  the  features  of  first 
series,  except  that  removal  of  uterus  by  vaginal  hysterectomy,  be- 
cause of  late  period  of  gestation,  after  beginning  of  fifth  month, 
is  precluded.  3.  Cases  at  any  period  of  gestation  where  total 
extirpation  is  impracticable. 

PELVIC    CONNECTIVE    TISSUE    AND    PERITONEUM. 

HcvmatoceJe. — This  affection  is  divided  by  Madden  ^s.i  into 
extra-  and  intra-  peritoneal.  Tait  has  shown  that  intra- peritoneal 
cases  are  dependent  on  ruptured  tubal  gestation,  and  may  be  suc- 
cessfully treated  by  opening  the  abdomen.  The  rupture  occurs 
early,  usually  in  the  first  or  second  month.  Tlie  first  symptoms 
are  usually  due  to  rupture  of  tlie  tube,  and  are  cramp-like  spasms 
in  the  lower  part  of  the  abdomen,  with  rigors  and  fixed  localized 
pain,  faintness,  rapid,  thready  pulse,  and  collapse,  due  to  loss  of 
blood.  The  treatment  consists  in  immediately  opening  the  abdo- 
men and  removing  the  clots.  The  extra-peritoneal  may  result  from 
ectopic  gestation,  or  some  menstrual  disorder,  structural  abnor- 
malities,— such  as  deficiency  or  occlusion  of  any  part  of  the  utero- 
vaginal tract.  The  symptoms  are  hypogastric  pain  and  tenderness, 
fever,  at  times  amenorrhcea,  but  usually  menorrhagia,  and  the 
development  of  a  tumor  in  the  hypogastric  or  iliac  region.  The 
treatment  should  usually  be  non-surgical.     INIadden  prescribes  : — 

R  Uydrarg.  bichlor.,       .         .         .         .  gr.  j      (     0.065  gramme). 

Potassii  iodidi, gr.  xl  (     2.59    grammes). 

Tinct.  cinchonse,         ....  5iv      (120.00    grammes). 
•  M.     Sig.  :  3j,  t.  i.  d. 

In  discussing  haematocele,  Hellier  „:f,  puts  the  following  ques- 
tions: 1.  What  do  we  know  of  pelvic  luematoccle  resulting  from 
causes  other  than  ectopic  gestation'?  2.  When  blood  is  effused 
into  the  peritoneal  cavity,  why  do  intra-peritoneal  ha3matoceles 
result  in  some  cases  and  not  in  others'?  3.  Why  do  htcmatoceles 
sometimes  suppurate '?     4.   Should  we  operate  "? 

Reynier  Ap^io  prefers  the  abdominal  incision  to   the  expectant 
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plan,  or  to  the  vaginal  incision,  in  cases  of  peri-uterine  hsematocele, 
for  it  is  either  clue  to  a  ruptured  extra-uterine  pregnancy  or  to 
lesions  of  the  adnexa.  The  advantage  of  this  method  is  a  rapid 
cure,  as  compared  to  months  spent  in  bed.  He  opens  tlie  abdo- 
men, removes  all  the  blood,  and  washes  out  the  entire  cavity  with 
boric  acid  and  water.  He  reports  six  cases  thus  treated.  StuverFl^, 
reports  an  interesting  case  of  pudendal  hsematocele  in  a  non- 
puerperal patient,  resulting  from  a  fall,  and  draws  conclusions  as 
follows:  1.  Pudendal  hsematocele,  in  the  non-puerperal  state,  is  a 
pathological  condition  of  rare  occurrence.  2.  It  is  always  produced 
by  falls,  blows,  kicks,  or  external  violence  of  some  kind.  3.  If 
the  effusion  is  extensive,  the  tumor  should  be  freely  incised,  the 
clots  removed,  and  the  cavity  thoroughly  irrigated  with  a  reliahle 
germicidal  solution;  tlds  should  be  used  as  Jiot  as  it  can  he  home 
for  its  hoimostailG  effect.  4.  Hsemorrhage  should  be  controlled  by 
tampons,  pressure,  and  such  other  means  as  the  exigencies  of  the 
case  may  demand. 

In  a  lecture  delivered  on  retro-uterine  hsematocele,  Swiecicki 
considers  adhesions  followed  by  bleeding  from  beneath  as  necessary 
to  the  production  of  hsematocele,  and  states  that  extra-uterine 
pregnancy  is  the  most  frequent  cause;  these  abnormal  pregnancies 
being  usually  due  to  gonorrhoea  and  previous  perimetritis.  The 
treatment  should  either  be  expectant  or  operative.  He  favors  the 
former.  If  an  operation  is  performed,  then,  it  should  be  done  by 
incision  j>er  vaginam,  or  laparotomy,  rather  than  by  vaginal  or 
rectal  punctures.  It  is  indicated  when  the  hsematocele  is  large 
and  shows  no  signs  of  absorption,  after  several  weeks  of  expectant 
treatment,  when  there  are  symptoms  of  septicaemia,  or  ]iy8emia, 
excessive  pain,  or  other  unfavorable  symptoms  affecting  the  bladder 
or  rectum. 

Pelvic  Ahscess. — Cabot  j,ay^9  advises  the  treating  of  pelvic  ab- 
scesses through  the  vagina  when  tliey  are  localized  and  easily 
felt.  The  opening  made  in  the  vault  should  be  small,  and  can 
be  enlarged  by  means  of  a  dilator  if  necessary.  The  cavity  is 
then  washed  out,  and  a  T-shaped  tube  inserted,  cut  short,  so  as 
not  to  protrude  from  the  vagina.  Hot  vaginal  douches  are  given 
two  or  three  times  a  day.  When  the  abscess  is  hard  and  high 
up,  and  the  Fallopian  tube  is  sausage-shaped,  then  he  prefers  to 
perform  laparotomy. 
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Peritonitis. — Two  cases  of  tubercular  peritonitis  successfully 
treated  by  operation  are  reported  by  Crofford.  j°ll,^  From  a  study 
of  this  subject,  he  draws  the  following  deductions:  (1)  tubercular 
peritonitis  is  an  operable  disease ;  (2)  an  early  operation  is  of 
greatest  value ;  (3)  the  chronic  variety  offers  the  best  indications 
for  surgical  interference ;  (4)  when  the  primary  deposit  is  in  the 
tubes  (which  Winckel  declares  to  be  in  50  per  cent,  of  the  cases), 
an  early  salpingotomy  will  cure  the  disease;  (5)  operations  later 
in  the  disease  will  frequently  prolong  life  and  possibly  cure. 

ELECTRICITY    AND    MASSAGE. 

In  the  past  year,  little  has  been  done  that  has  not  already 
been  fully  discussed  in  the  Annuals  of  1891  and  1892.  McGin- 
nis  Feb" employs  electricity  to  relieve  dysmenorrhoea,  and  has  obtained 
most  gratifying  results  by  its  use.  In  America  the  gynaecologists 
are  very  slow  in  taking  up  massage.  It  is  being  strongly  recom- 
mended by  Schultz  and  Olshausen  in  Germany,  and  recently  the 
French  government  sent  an  agent  to  study  the  subject  under 
Brandt.  On  his  return,  he  brought  the  most  enthusiastic  reports 
of  its  effects.  MaddrenJfJ  employs  massage  in  cases  of  uterine 
adhesions  accompanied  with  pain  and  functional  disturbances. 
Hies jfij  made  careful  thermometrical  examinations  in  the  vagina, 
and  concludes  that  all  vaginal  gymnastic  exercises  result  in  lower- 
ing the  vaginal  temperature.  This  he  attributes  to  increased 
radiation  of  heat  from  the  surface  of  the  body. 

DRUGS    AND    NEW    INSTRUMENTS. 

Hydrastinine. — This  drug  has  been  largely  employed  during 
the  past  year.  It  is  recommended  by  Abel  jj,3  to  control  lifemor- 
rhage,  especially  when  used  subcutaneously.  As  its  action  is 
slow,  it  must  be  kept  up  for  a  long  time,  and  should  not  be 
used  in  acute  cases.  He  uses  a  10-per-cent.  watery  solution  of  the 
hydrocldorate,  injecting  from  |  to  1  gramme  (8  to  16  minims) 
into  the  right  or  left  iliac  fossa.  In  chronic  metritis  he  injects  1 
gramme  (16  minims)  of  the  solution  once  a  week  ;  in  menorrliagia, 
1  gramme  (15  minims)  daily  during  the  period.  Czempin  Misemployed 
it  in  47  cases  of  uterine  bleeding,  with  results  as  follow  :  In  12  cases 
of  endometritis  it  controlled  the  haemorrhage  very  quickly,  while 
in    the  others  it  checked  it   and    diminished    the    quantity.     He 


,I^tru.neuts.]  DISEASES    OF    THE    UTERUS,    ETC.  F-35 


employed  it  as  a  palliative  in  20  cases  of  chronic  endometritis 
lisemorrliagica.  In  19  it  gave  relief,  in  1  case  none.  Ilteinor- 
rliage  due  to  myoma  was  treated  with  this  drug  in  four  cases,  with 
negative  results.  In  11  cases  of  congestive  conditions  of  the 
uterus,  4  were  benefited;  so  that,  of  the  47  cases,  26  showed 
good,  10  fair,  and  11  negative  results.  Emanuel  i,"5c„  gives  it  in 
capsules,  each  containing  f  grain  (0.025  gramme),  four  times  a 
day.     Six  or  eight  capsules  stop  the  bleeding. 

FalkDecvsi^i^s  also  experimented  with  it,  and  finds  that,  in 
metrorrhagia  due  to  myomata,  it  checks  the  bleeding,  but  has  no 
effect  on  the  tumor.  It  produced  a  marked  improvement  in  cases 
of  simple  hyperplastic  endometritis,  but,  when  associated  with 
chronic  metritis  or  parametritis,  or  salpingitis,  it  did  little  good. 
It  lessens  the  congestion  and  diminishes  tlie  flow,  but  the  trouble 
returns  as  soon  as  the  drug  is  susj)ended.  It  acts  best,  however, 
in  cases  of  metrorrhagia  of  a  purely  congestive  nature,  not  due  to 
a  local  cause.  Here  it  effects  a  permanent  cure.  It  acts  on  other 
organs  besides  the  uterus,  and  Falk  cites  a  case  of  haemorrhaoe 
from  the  bowels  controlled  by  subcutaneous  injection  of  hydrasti- 
nine.  In  comparing  it  with  ergot,  he  finds  that  the  latter  acts  on 
the  muscular  structure  of  the  uterus,  whilst  hydrastinine  acts  on 
the  walls  of  the  vessels,  directly  diminishing  their  calibre,  its  action, 
in  this  respect,  differing  from  hydrastis  Canadensis,  which  acts 
through  the  vasomotor  centre. 

Gottschalkltijuses  the  hydrochlorate  by  injecting  it  into  the 
gluteal  muscles  or  gives  it  by  the  mouth.  By  mouth  he  gives  0.05 
gramme  (|  grain)  three  times  daily.  More  than  this  produces  un- 
l)leasant  gastric  symptoms.  He  finds  it  useful  (1)  in  menorrhngia  in 
girls  (without  gross  pathological  change)  ;  (2)  in  cases  where  the 
uterus  has  been  curetted,  and  in  excessive  haemorrhage  occurring  at 
the  following  menstrual  period;  (3)  in  climacteric  menorrhagia ; 
(4)  it  acts  as  a  palliative  in  menorrhagia,  in  irreducible  retroflex- 
ions, in  diseases  of  the  appendages,  and  in  cases  of  endometritis. 
[We  have  been  employing  tablets  containing  -^-^,  j\,  and  ^V  grain 
(0.0065,  0.004,  0.0032  gramme),  which  are  readily  taken,  are  well 
borne  by  the  patients,  and  act  remarkably  well. — L.  S.  R.] 

IchtJnjoL  —  Kotschau,J."L3Kurz,*'^and  Albertolotti,  ^I;^,,  all 
flivor  the  use  of  ichthyol.  They  And  it  to  be  an  analgesic  and  a 
rcsorbent,  and  all  agree  with  Freund  in  believing  that  operative 
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treatment  should  not  be  resorted  to  until  this  drug  has  been  tried. 
Kotschau  gives  it  by  the  mouth,  2>er  rectujn  in  suppositories,  by 
abdominal  inunctions,  but  chiefly  by  tampons  of  10-per-cent. 
ichthyol-glycerin  or  pure  ichthyol  applied  to  the  endometrium. 
E'^cher  ^,if.  reports  the  results  obtained  from  the  use  of  ichthyol  in 
tlie  hospital  service  of  Howitz.  Good  results  were  obtained  in 
cases  of  chronic  oophoritis  and  peri-oophoritis,  but  not  in  salpin- 
gitis. In  two  cases  a  universal  eczema  was  produced,  in  one  case  by 
employing  the  ichthyolate  of  soda,  and  in  the  other  by  a  combina- 
tion of  ichthyolate  of  soda  and  silver. 

NiemirowskyjfJ,. employed  it  witli  satisfactory  results  in  cases 
of  chronic  para-  and  peri-  metritis  and  oophoritis,  using  l(>-per-cent. 
iclithyol-glycerin  tampons,  these  to  be  retained  twenty-four  hours. 
After  their  removal,  two  warm  vaginal  injections  are  given  and 
the  tampons  renewed  every  second  day. 

Thiol. — Nineteen  cases  are  reported  by  Kurtz,  yL treated  with 
thiol.  A  10-  to  20-per-cent.  thiol-glycerin  solution  was  painted 
upon  the  cervix,  and  tampons  saturated  with  this  solution  inserted 
into  the  vagina.  His  conclusions  from  a  study  of  forty-seven  cases 
treated  by  this  drug  are:  1.  Thiol  is  an  excellent  remedy  for  uter- 
ine inflammation  and  ulcerations  of  tlie  cervix,  inasmuch  as  («)  it 
brings  about  a  very  speedy  cure ;  {h)  its  application  never  causes 
the  slightest  pain  or  burning  ;  (c)  neither  does  it  give  rise  to  bleed- 
ing from  the  erosions.  2.  The  drug  is  also  a  very  valuable  agent 
in  the  treatment  of  chronic  peri-uterine  exudative  inflammations, 
since  («)  it  induces  a  rapid  absorption  of  the  effusions,  and  (A)  re- 
lieves sacral  and  inguinal  pain.  3.  Thiol  lias  the  following  advan- 
tages over  ichthyol :  {it)  It  is  perfectly  odorless  ;  (/>)  its  application  is 
absolutely  painless ;  and  (c)  the  stains  Avhich  it  makes  on  the 
patient's  linen  can  be  easily  removed. 

Dermatol. — Aschj„f/„4  employs  dermatol  in  preference  to  iodo- 
form, but  not  as  a  substitute.  It  possesses  drying  properties  and 
hastens  the  healing  of  wounds  under  a  dry  scab ;  does  not  irritate 
the  wound;  on  the  contrary,  it  subdues  irritation.  It  acts  best  in 
fresh  perineal  tears  and  peri-neoplastic  operations,  protecting  the 
wounds  and  ligatures.  He  finds  tampons  made  of  dermatol  gauze 
very  beneficial  in  vaginal  catarrh.  Its  application  in  cervical  ulcer- 
ation produces  a  rapid  cure  ;  also  in  cases  of  intertrigo.  Reed  /J, 
uses  cimicifuga  and  gelsemium,  1  drop  of  each  every  hour  or  two, 
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for  the  relief  of  amenorrlioea  due  to  passive  congestion  and  for  the 
lochial  discharge  after  parturition,  finding  that  it  also  relieves  the 
dragging  pelvic  pains. 

Euphorin  has  been  used  by  Bergerio  ^^^  in  twenty  cases  of 
ulcerative  cervicitis.  Five  or  six  applications  showed  marked  im- 
provement. The  drug  is  used  in  the  powdered  form  by  insuffla- 
tion, and  in  a  l-to-3  alcoholic  solution.  He  found  that  it  acted 
well  in  some  cases  of  septic  endometritis. 

New  Instruments. — New  uterine  dilators  have  been  invented 
by  Gardner  pjoo  and  Sloan,  jl,  Gardner's  dilator  works  on  the 
same  principle  as  a  phimosis  dilator.  It  dilates  the  canal  evenly 
throughout  its  entire  length,  and  by  a  scale  on  the  handle  the 
amount  of  dilatation  can  be  measured.  Sloan's  is  a  modification 
of  the  Hegar  dilators. 

Duke  Decvsi  employs  a  vulcanite  tube  for  the  introduction  of 
boric  acid  into  the  uterus  in  cases  of  endometritis,  and  obtains  very 
satisfactory  results.  He  first  curettes  the  uterus,  then  flushes  it 
and  applies  the  boric-acid  powder. 

Trestrail  ji,  has  invented  an  intra-uterine  applicator  in  the 
form  of  a  syringe  with  a  long  nozzle,  made  like  a  hollow  probe, 
Avith  numerous  small  openings  one  and  one-half  inches  apart. 
This  is  covered  with  cotton  and  introduced.  The  solution,  which 
has  been  previously  put  into  the  syringe,  is  then  pressed  on  the 
cotton,  and  then  a  direct  application  is  made. 

Duke  j„-„^,i  has  also  invented  a  uterine  repositor,  constructed  on 
tlie  principle  of  a  Hodge  pessary.  He  j,;^  has  also  invented  a  new 
form  of  uterine  double  tenaculum. 

Courtin  J^^i  describes  perforated  rubber  discs  which  he  had 
made  in  order  to  retain  tents,  etc.,  in  place ;  these  discs  varying  in 
size  according  to  the  diameter  of  the  vagina.  They  are  put  up  in 
antiseptic  bottles.  The  tents  fit  into  the  central  portion,  which  is 
cup-shaped,  and  the  natural  elasticity  of  the  rubber  holds  them 
in  place. 

Bonnet  ]lt^  prepares  antiseptic  laminaria  tents  as  follows:  He 
buys  pieces  of  laminaria  which  have  not  been  prepared,  and  divides 
tluMU  into  various  lengths,  from  six  to  nine  centimetres.  Then  ho 
washes  and  soaks  them  for  twenty-four  hours  in  cold  sublimate 
solution  (1  to  1000).  He  then  washes  them  in  sterilized  water, 
and  allows  them  to  soak  for  twenty-four  hours  in  naphthol  (1  to 
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1000).  Next  they  are  shaped  with  a  knife  and  dried  in  an  oven, 
placed  in  a  5-per-cent.  iodoform-ether  solution,  and  kept  in  tliis 
until  used. 

MISCELLANEOUS. 

The  use  of  glycerin  for  intra-uterine  injections,  in  order  to 
bring  on  labor,  has  been  recommended  by  Pelzer.  J^,,^  He  era- 
ployed  it  in  four  cases  to  bring  on  abortions  and  in  three  cases  in 
which  there  were  tardy  hxbor-pains,  and  in  all  of  these  cases  the 
results  were  most  satisfactory.  His  method  is  a  simple  one.  A 
syringe  which  will  hold  about  150  grammes  is  used,  and  this  filled 
with  glycerin,  and  is  attached  by  means  of  a  rubber  tube  to  a 
Mercier  catheter.  The  air  is  forced  out  of  the  catheter  by  inject- 
ing the  glycerin  into  it.  The  catheter  is  then  passed  along  the 
posterior  wall  of  the  uterus,  as  high  as  possible,  and  then  the 
glycerin  is  injected.  In  order  to  prevent  the  fluid  from  running  out 
the  hips  are  elevated,  or  the  woman  placed  in  the  knee-chest  or 
Sims's  position.  Pelzer  attributes  the  effect  of  the  glycerin  to  its 
mechanical  separation  of  the  membranes  from  the  uterine  wall, 
and  also  to  its  chemical  property  of  absorbing  water,  thus  draw- 
ing some  of  the  amniotic  fluid  out  of  the  sac  and  removing  it  still 
farther  from  the  uterus. 

Thirteen  cases  of  uro-genital  tuhercuJosis  in  women  are  re- 
ported by  Heibcrg.  mL  Iu  ten  the  tubes  (always  bilateral),  in 
seven  the  uterus,  and  in  four  the  ovaries  were  involved.  The 
ages  were  mostly  between  18  and  25,  one  patient  being  63.  The 
fimbriated  extremity  of  the  tube  is  the  part  first  affected.  The 
uterus  almost  always  becomes  infected  from  the  tube.  Heiberg 
also  reported  twenty-two  cases  of  secondary  tuberculosis  of  the 
female  genital  tract.  Of  these,  the  tubes  were  affected  in  fourteen 
cases,  the  uterus  in  ten,  and  the  ovaries  in  three.  Three  of  these 
cases  occurred  in  children  under  11  years  of  age.  The  fatal  ter- 
mination is  generally  due  to  a  dissemination  and  a  general  miliary 
tuberculosis,  and  frequently  to  a  tubercular  peritonitis.  Leclerc  i^'^.i 
observed  nine  cases  of  large  pelvic  tumors,  whose  size  was 
influenced  by  attacks  of  influenza.  In  all  of  the  cases  the  tumors 
increased  in  size  during  tli(>  attack,  and  grew  very  rapidly.  He 
attributes  this  to  tlu^  congestion  always  found  in  the  genital 
organs  during  such  attacks,  and  the  lowered  vitality  in  cells  pro- 
duced by  the  prostration. 
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Strizdred  g}^,  reports  four  cases  of  alarming-  uterine  liEemorrliage, 
wliicli  was  controlled  by  hypodermatic  injections  of  atropine.  All 
other  methods  had  been  tried,  and  failed.  One-sixtieth  grain 
(0.0018  gramme)  was  given,  and  repeated  in  tliree  hours,  and  a  third 
injection  twelve  hours  later.  Dmitrieff  also  reported  two  cases 
treated  in  this  way,  witli  good  results.  Mars  li'ii:  reports  a  case  ol' 
aneurism  of  the  aorta,  probably  the  result  of  leeching  the  cervix. 
Expectant  treatment  was  used.  Krukenberg  JJ,,  reports  a  rare 
case  of  death,  from  an  intra-uterine  injection  of  carbolic  acid,  this 
producing  hsemogiobinasmia  and  haemoglobinuria. 

An  interesting  and  unusual  case  is  reported  l)y  Cramer.  JX 
A  girl  of  12  years  of  age  developed  a  parametritis,  evidently  the 
result  of  tlecal  impaction  and  pressure.  An  abscess  formed  and 
broke  through  into  the  rectum.  After  this  the  girl  made  a  speedy 
recovery. 

DesormeauXjlf  12  reports  a  case  of  congenital  imperforation  of 
the  uterus  in  a  girl  of  17^.  She  had  never  menstruated,  but  from 
her  fourteenth  year  had  epistaxis  every  two  months  and  pelvic 
peritonitis  at  16.  The  vulva  and  vagina  were  normal,  uterine 
neck  long  and  thick,  the  body  being  readily  felt  above  tlie  pubis. 
A  sound  could  be  introduced  for  a  distance  of  four  centimetres, 
wliere  an  obstruction  was  met  with.  A  narrow-blade  knife  was 
introduced  and  this  obstruction  cut  and  then  dilated.  After  daily 
dressing  a  permanent  cure  was  produced.  Bakowski  m,;,^  reports  a 
rare  case  of  abscess  of  the  uterus,  occurring  in  a  woman,  aged  65, 
who  liad  had  one  child  when  22.  This  was  followed  by  a  vaghial 
prolapse  wliich  had  never  been  cured.  At  40  there  was  an  obscure 
liistory  of  an  abortion,  and  some  pehic  trouble  at  45.  Her  abdo- 
men was  distended  and  tender  and  a  swelling,  extending  two  fin- 
gers' breadth  above  the  symphysis,  could  be  felt.  A  mass  the  size 
of  a  fist  protruded  from  the  vulva,  which  was  found  to  be  pro- 
lapsed vagina  and  uterus  and  which  was  reduced.  The  hypo- 
gastric swelling  corresponded  to  the  uterus.  Rest  and  poultices 
gave  relief.  At  the  end  of  tlu'ee  weeks  a  fetid  discharge  and  shreds 
of  stinking^  material  began  to  come  from  tlie  uterus,  and  a  faecal 
fistula  was  suspected.  Two  weeks  later,  the  tumor  had  increased 
in  size.  Tlie  cervix  was  atrophied  and  the  os  impervious.  A 
sound  was  forced  through  tlie  tissues  and  entered  a  cavity  six  and 
a  half  inches  long.     This  was  followed  by  an  escape  of  pus  mixed 
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with  sloughy  pieces  of  uterine  tissue.  The  cavity  was  treated 
antiseptically  and  the  patient  recovered  in  a  fortniglit.  The  cause 
was  supposed  to  he  the  introduction  of  germs  through  cotton  phigs 
which  she  had  phiced  in  her  vagina,  her  fingers  being  foul  from 


dressing  raw  hides. 


DISEASES  OP  THE  OVARIES  AND  TUBES. 

By  E.  E.  MONTGOMERY,  M.D., 

PHILADELPHIA. 


OVARITIS. 

The  development  of  ovaritis  and  the  changes  produced  by  it 
are  worthy  of  serious  consideration.  Shaw  Mackenzie,  of  Lon- 
don, jffi  discusses  the  subject  at  considerable  lengtli,  and  we  repro- 
duce from  his  article  a  cut  of  the  normal  ovaries  hardened  in 
spirit,  and  showing  a  number  of  irregularities  resulting  from  the 
cicatrices  on  the  surface.  Fig.  1  was  removed  from  a  woman  21 
years  of  age,  married,  regular  until  married,  alter  which  her  men- 


FlG.    1— I'ANCiiTRT  I'AKXES"S  Case.     Hy 
PERTKOPUIED    TUBE.      ADVAJsCED    InFLAM 

MATioN  OF  Ovary. 

(British  GyncBcologieal  Journal.) 


Fig.  2.— Fancourt  Barnes's  Case.    Singlk 

t.'YST  OF  OVARY. 


struation  became  irregular  and  profuse,  with  pain  at  times,  and 
hEemorrhage  lasting  fourteen  days ;  pains  unendurable  in  the  right 
side.  This  went  on  for  twelve  months.  Owing  to  extensive  ad- 
hesions, there  was  great  difficulty  in  removing  the  ovary  and  tube. 
Fig.  2  was  removed  from  a  woman  21  years  of  age,  married 
two  years,  with  excessive  periods.  A  cyst  of  the  l^ft  ovary  the 
size  of  a  fist  was  found.  The  right  ovary  contained  a  small  cyst, 
with  puriform  contents,  communicating  with  pyosalpinx  of  the 
tube.  Both  tubes  were  hypertrophicd,  adherent,  and  contained 
pus.     Every  follicle  which  ruptures  helps  to  destroy  its  oris^inal 

(G-1) 


G-2 


MONTGOMERY. 


r     Ovaritis. 


smoothness.  The  mmute  structure  consists  essentially  of  a  stroma 
of  connective-tissue  elements,  loosely  made  up  of  small  cells  and 
other  cells  like  the  interstitial,  intertubular  cells  of  the  testis ;  of 
fibrillse,  which  form  a  dense  layer  in  tlie  cortical  part  of  blood- 
vessels ;  and  of  ovum-bearing  follicles,  which  are  limited  to  the 
cortical  region.  The  stroma  varies  constantly :  every  follicle 
which  makes  its  way  from  a  deeper  part  of  the  surface  or  whicli 
retrogrades,  every  corpus  luteum  which  is  left  where  interstitial 
hyperaemia  takes  place  disturbs  the  stroma  and  adds  its  quota 
physiologically  to  the  already  existing  connective-tissue  elements, 
so  that  it  is  evidently  difficult  to  fix  on  a  given  standard  ovary. 
Follicles  of  the  normal  ovary  are  of  two  kinds:  immature,  con- 
sisting of  circular  groups  of  cells ;  and  the  more  advanced,  with 


Fig.   3.— Chronic   Inflammation    of  the 
Appendages. 


a,  undeveloped  follicle;  h,  hyiiertrophy  of  artery ;  c,  nor- 
mal vessel ;  d,  follicle  with  thick  walls ;  c,  condensed  and 
hypertrophied  stroma. 

(British  Oyncecological  Journal.) 

definite  walls,  and  lining  the  tunica  granulosa 


Fig.  4.— Schacht's  Case. 

Hypertrophy  of  tube;   epitheliiim   partially  destroyed; 
section  of  diverticulum ;   haemorrhages. 


A.  specimen  ovary 
was  found  enlarged,  follicles  distended,  forming  cysts,  and,  when 
cut  across,  appeared  as  a  cup-shaped,  firm  depression,  or  as  one 
cup,  as  shown  in  the  specimen  recently  exhibited  by  Fancourt 
Barnes  (Fig.  3).  The  general  consistence  was  tough  and  leathery, 
the  surface  rough,  with  firm  adhesions,  which  had  matted  the  organ 
firmly  in  the  pelvis.  The  Fallopian  tubes  were  hypertrophied,  the 
fimbria  fleshy  and  lost  in  adhesions  to  the  ovary.  In  a  case  removed 
by  Schacht  the  tubes  contained  pus  (Fig.  4).  Microscopically,  the 
stroma  presented :  1.  The  appearance  of  a  dense  tissue  of  spindle- 
cells,  swollen,  large,  and  closer  than  normal,  which  passed  into  the 
cortical  layer  to  the  surface  of  the  ovary,  while  numerous  inflam- 
jnatory  leucocytes  were  seen  and  tracts  of  fibrous  tissue  defined.    2. 
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The  follicular  walls  were  thickened,  showing  fibrous  rings,  and 
internal  to  them  a  marked  zone  of  infiammatory  cells,  apparently 
continuous  with  the  tunica  granulosa.  The  loose,  advanced  folli- 
cles were  indistinct,  fewer  in  number,  the  contents  absent  or  obscured. 
3.  The  vessels  were  numerous,  with  thickened  walls,  some  contain- 
ing blood-clot  or  debris^  while  new  vessels  ran  to  the  surface  and 
to  the  surrounding  adhesions. 

Of  all  the  terms  applied  to  the  inflammation  of  the  ovary 
cirrhosis  is  the  least  desirable.  We  cannot  take  cirrhosis  of  the 
kidney  or  liver  as  a  guide,  with  its  pre-cell  infiltration  and  ultimate 
fibrotic  condition.  The  "  raspberry  kidney  "  and  "  hob-nailed 
liver  "  occiH-  in  organs  which  are  constantly  filtering  blood,  and  are 
essentially  different  from  the  ovary.  The  author  says  :  "  I  prefer 
to  study  inflammation  in  the  ovary  and  tube  by  the  light  of  in- 
flammation as  ordinarily  accepted  in  connective  tissue.  I  have  no 
doubt  that,  in  cases  of  acute  ovaritis  consequent  on  sepsis,  injury, 
or  gonorrhoea,  true  cicatricial  fibrosis  does  occur  with  destruction 
of  tissue  in  the  follicles,  producing  a  small,  hard,  contracted  organ, 
and  to  which  the  term  .cirrhosis  may  well  be  applied.  I  would 
submit  (1)  that,  in  chronic  inflammation,  though  the  tubes  may  be 
unable  to  carry  the  ovum  from  inflammatory  destruction,  there 
ai-e  sufliciont  follicles  to  carry  on  the  function  of  the  organ  itself; 
(2)  that  the  follicles,  as  a  rule,  do  not  advance  in  size,  but  appar- 
ently the  walls  get  thickened  and  set  in  the  fibrous  stroma ;  (3) 
tliat  there  is  no  evidence  to  show  that  in  chronic  inflammation  the 
follicular  cysts  coalesce,  or  individually  get  to  a  size  to  destroy  all 
the  ovarian  structure." 

Lockhart^  divides  inflammatory  processes  of  the  ovary,  or 
ovaritis,  into  acute  and  chronic,  and  the  former  into  follicular  and 
interstitial.  In  the  follicular  form  the  changes  are  entirely  micro- 
scopic. In  tlie  interstitial,  the  ovary  becomes  enlarged.  Although 
constantly  found  to  be  enlarged  in  the  early  stages,  if  not  removed 
rmtil  later  it  may  present  one  of  three  conditions:  (1)  the  abscess 
may  develop  and  the  ovary  become  largely  distended  with  pus,  in 
which  case  usually  but  one  ovary  is  affected ;  (2)  it  may  be 
seen  as  a  large,  firm,  rounded  mass,  the  size  of  a  small  orange,  and 
is  then  falsely  called  hypertrophy  of  the  ovary ;  (3)  the  inter- 
stitial fibrous  tissue  may  retract,  and  so  greatly  reduce  the  size  of 
the  ovary-walls  as   to   cause  fissures  of  the   surface.     In  chronic 
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inflammation  the  ovary  is  enlarged,  loses  its  almond  shape,  and 
becomes  more  rounded.  The  acute  interstitial  ovaritis  is  usually 
caused  by  puerperal  conditions,  i.e.,  sepsis,  unless  slight  and  local- 
ized, and  it  is  usually  bilateral.  The  follicular  may  follow  some 
of  the  acute  exanthemata,  as  cholera  or  scarlet  fever,  and  may  be 
set  up  by  a  poison,  as  arsenic  or  phosphorus.  The  chronic  occurs 
most  particularly  during  the  period  of  sexual  activity,  between 
twenty  and  thirty  years  of  age,  oftener  in  married  women  and 
prostitutes  than  in  others.  It  constitutes  5  per  cent,  of  the  gynae- 
cological cases. 

T.  More-Madden,  Dublin, il says  that  acute  ovaritis  occurs  as  a 
result  of  uterine  sepsis  or  puerperal  inflammation,  but  more  fre- 
quently than  either  of  these  it  arises  from  gonorrhoeal  infection. 
The  reason  why  tlie  ovary  is  more  subject  to  infection  from  gonor- 
rhoea than  the  testicle  is  due  to  the  periodical  hypersemia  influ- 
enced by  accidental,  sudden  suspension  of  discharge  of  blood  from 
the  uterus,  though  occasional  causes  are  exposure  to  cold  soon 
after  delivery  ;  local  injuries;  acute  tubercular  disease  ;  the  use  of 
emmenagogues  and  substances  employed  to  produce  abortion  ; 
the  metastasis  of  rheumatism  and  other  diseases  which,  in  the  male, 
might  simply  produce  orchitis  ;  and,  lastly,  inordinate  or  premature 
sexual  excitement,  or  coition  too  soon  after  parturition  or  too  near 
the  menstrual  period.  Chronic  ovaritis  is  much  more  common 
than  is  usually  supposed.  In  the  majority  of  cases  it  is  the  direct 
sequence  of  the  acute,  more  particularly  gonorrhceal,  form  of  the 
disease.  In  some  cases  we  may  be  unable  to  trace  the  com- 
plaint to  an  acute  attack,  when  it  may  arise  from  tubercular  inflam- 
mation of  the  ovary  itself  This  was  early  pointed  out  by  Ber- 
nutz.  It  may  result  IVom  pelvic  peritonitis,  and  almost  invariably 
suppuration  follows.  After  puncture,  pus,  or  even  a  part  of  the 
ovary,  may  escape.  Evacuation  is  followed  by  temporary  im- 
provement, the  same  as  that  which  follows  in  tubercular  orchitis 
where  puncture  or  incision  is  made.  We  may  have  alternations  of 
improvement  and  exacerbation,  in  which  the  constitution  becomes 
seriously  altered.  No  case  is  probably  more  obscure  and  insidious 
in  its  inception  than  clironic  oophoritis,  or  less  definite  in  its 
symptoms. 

Galliardjijn reports  a  case  illustrating  the  influence  of  the  ex- 
anthemata.    A  young  woman,  21  years  of  age,  was  attacked  with 
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measles  ;  she  had  free  metrorrhagia  and  symptoms  of  general  peri- 
tonitis, and  developed  severe  pain.  She  died  on  the  twenty-fifth 
day.  Antopsy  disclosed,  as  the  cause  of  the  condition,  a  small 
abscess  of  the  right  ovary.  In  the  absence  of  any  inflammation 
of  the  uterus  and  appendages,  it  was  considered  to  be  a  secondary 
infection  from  the  measles. 

The  association  of  ovarian  with  tubal  trouble  is  demonstrated 
by  William  Duncan,  of  London,  j„^i2^6,.9i  who  reports  a  case  of  left 
hsematosalpinx  with  apoplexy  of  the  ovary.  Tlie  woman  was 
26  years  of  age,  married  six  months ;  regular  for  three  periods, 
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H^MATOSALPIJTX  AND  APOPLEXY  OF    OVARY. 

)od  and  blood-clot.    Ovary  enlarged      Haemorrhage  ii 
distended  Graafian  follicle. 

(Transactions  London  Medical  Society.) 


Tube  distended  with  blood  and  blood-clot.   Ovary  enlarged     Haemorrhage  into  (probably  )  a  greatly 
distended  Graafian  follicle. 


then  saw  nothing  for  about  seven  weeks.  She  had  morning 
sickness,  pains  in  the  breasts  and  lower  part  of  the  back.  xVt  the 
end  of  seven  weeks  she  was  seized  wdth  severe  pains  in  the  left 
side  of  the  abdomen  and  back,  accompanied  by  haemorrhage.  A 
clot  was  passed,  which  was  not  shown  to  the  physician.  Under 
the  treatment  htiemorrhagc  diminished,  but  she  still  suffered  pain ; 
later,  lia)morrhage  increased,  and,  upon  examination,  in  the  region 
of  the  left  Fallo})ian  tube  and  extending  behind  the  uterus,  was  a 
dense,  elongated,  cystic  sw^elling,  about  the  size  of  a  sausage. 
Tubal  pregnancy  was  diagnosed.     Upon  removal,  it  was  found  to 
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be  an  ovary,  enlarged  and  filled  witli  blood,  and  a  Fallopian  tube 
tbe  size  of  a  banana,  also  filled  with  blood. 

Robert  Bell  g^Si  considers  cervical  disease  a  most  potent  factor 
in  disease  of  the  ovaries.  He  emphasizes  the  fact  that  the  ovaries 
may  be  secondarily  affected  through  the  channel  of  the  lymphatics, 
and  refers  to  Pryor's  paper, /J,  which  states  that  there  are  two 
sets  of  uterine  lymphatics :  one  surrounding  the  surface  and  ex- 
tending laterally  into  the  parametric  tissues  along  the  lower  bor- 
ders of  the  broad  ligaments ;  the  other  following  the  course  of  the 
ovarian  artery  along  the  upper  margin  of  the  broad  ligament,  and 
having  their  origin  in  a  net-work  surrounding  the  corpora  lutei. 
The  effluents  of  the  latter  consist  of  two  or  three  large  vessels 
lying  between  the  tube  and  ovary,  receiving  numerous  branches 
from  these.  As  valves  are  comparatively  few  in  these  vessels, 
retrograde  infection  is  not  only  possible,  but  probable,  and  by  this 
net-work  of  lymphatics  septic  mischief  is  conveyed  to  the  pelvic 
cavity,  wliile  salpingitis  is  invariably  the  result  of  the  extension  of 
the  disease  along  the  mucous  membrane  of  the  tubes.  The 
lymphatics  of  the  uterus  and  those  of  the  tubes  are  not  inti- 
mately connected.  Pryor  demonstrates  tliis  by  |)ointing  out  that 
the  lumbar  glands  are  never  affected  by  tubal  inflammation. 

Sfjnipfoms. — Madden  says  that  the  principal  symptom  of 
acute  ovaritis  is  dull  or  burning  localized  pain  on  either  side, 
just  above  the  symphysis  pubes,  increased  and  extending  its  area 
on  motion  or  touch,  togetlier  witli  some  fullness  or  tumefaction 
over  the  affected  ovary.  The  ovary  may  be  more  readily  recog- 
nized by  rectal  examination.  In  chronic  inflammation  the  most 
constant  symptoms  are  anaemia  and  hysteria,  with  imperfect  and 
generally  painful  menstruation.  The  significance  of  these  symp- 
toms is  only  determined  by  examination,  when,  by  a  conjoined  or 
bimanual  exploration,  particularly  of  the  rectum,  tlie  enlarged 
ovary  can  at  once  be  detected.  In  prolapse  of  the  ovary  into 
Douglas's  fossa,  if  the  displacement  is  not  soon  remedied,  it  almost 
always  eventually  leads  to  infianunatory  changes  in  the  necessarily 
tumefied  and  congested  dislocated  gland. 

PAPILLARY    CYSTOMA. 

Williams,  of  Baltimore,  dfiiSays,  after  careful  investigation,  he 
almost  entirely  rejects  the  theory  of  the  development  of  papillary 
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cystoma  from  the  Wolffian  body,  and  considers  the  growths  to  be 
purely  ovarian.  They  may  be  derived  from  tlie  following  sources  : 
1.  Graafian  follicles  themselves,  probably  tiie  usual  point  of  origin  in 
tlie  development  of  these  growths.  According  as  the  membrana  gran- 
ulosa is  ciliated  or  not,  tlie  growth  will  be  of  the  ciliated  or  non- 
ciliated  variety  ;  and  according  as  the  follicles  grow  within  the  folds 
of  the  broad  ligament  or  not,  the  growths  will  be  intra-ligament- 
ous  or  not.  2.  The  germinal  epithelium.  This  is  the  most  fre- 
quent, and  perhaps  tlie  only,  source  of  origin  for  the  supei-ficial 
epithelium,  and  is  probably  the  most  frequent  starting-point  of  the 
usual  form  of  multilocular  cystoma.  3.  The  tubular  epithelium. 
It  is  probable  that  some  cases  are  developed  from  ingrowths  of  the 
epithelium  of  the  tube  into  a  cystoma  of  the  ovary.  This  mode 
of  origin,  however,  is  not  yet  absolutely  proved. 
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Fig.  1  .—Cancer  of  the  Ovary. 


Fig.  2.— PAPiLiiOMA  of  the  Ovary. 


{^New  York  Medical  Journal.' 


The  malignant  character  of  these  growths  is  doubted  by 
Stewart  Paton,„ii9  altliougli  it  is  true  that  the  tumors  recur. 
While  they  begin  on  the  ovary,  growths  may  occur  in  the  uterus, 
tubes,  broad  ligaments,  bladder,  and  ovaries,  or  reflections  of  the 
peritoneum.  Recurrence  takes  place  by  direct  implantation,  and 
not  by  metastasis.  There  is  no  more  clinical  evidence  for  calling 
a  papilloma  malignant  than  there  is  for  placing  the  myxo-adenoma 
in  the  class  of  malignant  neoplasms.  In  addition  to  the  negative 
evidence  that  ovarian  papillomata  are  not  truly  malignant  growths, 
more  positive  testimony  is  presented  in  the  histogenesis  of  these 
tumors.  The  difference  in  the  mode  of  development,  as  seen  under 
the  microscope,  is  very  striking,  and  a  carefully-prepared  series  of 
se(;tions  in  relation  to  tlie  cells  of  tlu.^  former  and  the  blood-vessels 
and  the  dependence  of  the  new  tissue  upon  the  vascular  channels 
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Fig.  1.— Tumor.    Case  of  E.  L. 

The  numerous  areolar  spaces  were  filled  with  colloid  material.    Size  about  half  of  nature. 


Fig.  2.— Micrcscopic  Section  op  a  Portion  of  the  Tumor,  Fig.  1. 

It  shows  the  columnar  epitheliuin  investing  the  walls  of  the  areolar  spaces  and  undergoing  tha 
usual  degeneration,  so  as  to  form  the  so-called  "colloid"  material. 

{British  MediculJournal.) 


^cyJtr]  DISEASES   OF   OVARIES   AND   TUBES.  G-9 

for  blood-supply  will  be  recognized,  i.e.,  the  new  tissue  is  not  cut 
off  from  its  basis  of  food-supply.  In  any  malignant  growth  of  the 
ovary  or  of  any  other  organ  the  cell-infiltration  is  characteristic. 
Each  cell  may  be  looked  upon  as  a  distinct  entity  and  the  process 
of  their  development  is  discretive.  Nothing  is  more  trenchantly 
defined  than  the  absence  of  the  cell  autonomy  in  the  growth  of  a 
papilloma.  In  looking  over  the  history  of  these  cases,  there  is  not 
a  single  one  found  in  which  there  has  been  a  return  of  the  disease 
in  the  form  of  a  growth  of  a  more  lowly  organized,  but  malignant, 
type.  Recent  observations  have  disclosed  in  a  large  majority  of 
cases,  where  the  peritoneal  cavity  has  been  thoroughly  washed  and 
drained,  that  there  has  been  no  recurrence  of  the  papilloma,  show- 
ing that  the  development  of  the  implantations  which  occur  in  the 
majority  of  cases,  and  which  it  is  often  impossible  to  remove,  has 
been  successfully  interrupted. 

OVARIAN    CYSTS. 

Hirst,  of  Philadelphia,  f^  reports  a  case  of  ovarian  cyst  which 
apparently  originated  from  traumatism  ;  the  patient  had  been  struck 
with  the  fist  over  the  right  ovary  two  years  prior  to  coming  under 
observation.  She  was  tormented  subsequently  with  frequently- 
recurring  attacks  of  pain  on  that  side,  and  an  adherent  ovarian 
tumor  was  found  ;  the  cyst  was  as  large  as  an  orange. 

Cystic  Ovaries. — Kissell  ^pL reported  autopsies  on  the  bodies 
of  four  hundred  and  twenty-eight  female  children,  in  thirty-nine 
of  whom  cystic  ovaries  were  found.  The  younger  the  child,  the 
higher  up  the  cystic  ovaries  were  situated.  He  was  not  able  to 
explain  the  more  frequent  occurrence  in  children  than  in  young  girls. 

Diagnosis. — The  determination  of  small  ovarian  tumors  is 
frequently  exceedingly  difficult.  DoraUj^^, 4  reports  two  cases  of 
small  ovarian  tumors  which  simulated  uterine  fibroid.  In  the 
first  case,  he  was  uncertain  whether  it  was  ovarian  or  uterine. 
The  rapid  growth  favored  ovarian  tumor,  l)ut  a  fibroid  sometimes 
grows  quickly.  The  close  connection  of  the  uterus  and  the  length 
of  the  cavity  of  that  organ  made  every  one  suspect  the  growth  to 
be  uterine.  Operation  was  done  and  the  tumor  was  found  to  be 
ovarian.  A  slight  amount  of  ovarian  fluid  escaped  by  aspiration. 
Its  interior  was  semi-solid.  The  right  ovary  is  seen  in  Figs.  1  and 
2,  representhig  a  microscopical  section. 
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Fig.  3.— Tumor.    Case  of  K.  K. 


The  dilated  Fallopian  tube  is  seen  cut  across.  A  rod  has  been  passed  into  each  segment,  and  the  course  of 
the  tube  on  the  outside  of  the  cyst  is  indicated  by  dotted  lines.  On  the  left  the  tube  is  seen  opening  into  the 
upper  cystie  cavity  of  the  tumor.     Size  one-third  of  nature. 


Fig.  4.— iMicRoscopic  Sioctton  from  a  PAPiLr-oMATOus  Mass  Growing  from  the 
Inner  Wall  of  the  Lowkr  t;vsTic  Cavity  of  tjie  Tumor,  Kio.  a. 

{British  Medical  Journal.) 
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In  the  second  case,  the  lower  part  of  the  abdomen  was  filled 
by  two  firm,  lobnlar  growths,  reaching  close  to  the  umbilicus. 
The  right  or,  rather,  central  growth  was  spherical  and  movable  ;  the 
left,  oblong,  and  oval  in  form.  No  distinct  evidence  of  fluid  could 
be  determined.  The  cervix  was  long  and  free  from  any  growth. 
Sound  passed  two  inches  and  a  half  forward.  All  movements  of 
the  sound  were  communicated  to  the  left  tumor.  On  opening  the 
abdomen  the  two  swellings,  which  were  apparently  separate,  on 
external  examination,  were  found  to  be  simply  lobes  of  the  same 
tumor.  Over  the  right  lobe  part  of  the  broad  ligament  was  re- 
flected. The  aspirator  was  used,  but  the  fluid  was  too  thick  to 
pass  through  it.     This  tumor  is  shown  in  Figs.  3  and  4. 

Rupture. — Bell,  of  Glasgow,:*^ reports  a  case  of  rupture  of  an 
ovarian  cyst  which  resulted  in   an  attack  of  general  peritonitis. 


If 

RtrpTUEE  OF  Ovarian  Cyst. 

A,  cyst  unruptured  ;  B.  remains  of  ruptured  evst :   Cleft  lobe;   D,  right  lobe:   E,  remains  of 

thin-walled  cyst,  ruptured  when  removed ;   F,  uterus. 

(British  Medical  Journal.) 

The  removal  of  the  cyst  and  cleansing  of  the  abdominal  cavity 
resulted  in  recovery.  Beale,  of  South  Tottenham,  England,  pj^.^, 
reports  the  rupture  of  an  ovarian  cyst,  in  an  infant  6  weeks  old, 
producing  symptoms  simulating  typhoid  fever.  An  autopsy  dis- 
closed the  true  character  of  the  trouble.  The  mass  removed  is 
represented  in  the  accompanying  cut. 

Croftbrd  ^I!^^  reports  a  case  of  ovarian  tumor,  removed  from  a 
woman  62  years  of  age,  which  weighed  seventy-five  pounds.  She 
had  been  tapped  seven  times.  Recovery  took  place  without  an 
unpleasant  symptom. 

DERMOID    CYSTS. 

Lott  cec^.K,,  reports  the  removal  of  a  dermoid  cyst  in  which  a 
perfectly-formed  upper  maxillary  bone  was  found  W'ith  a  number 
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of  regularly-placed  incisor  and  molar  teeth.  It  also  contained  a 
large  quantity  of  blonde  hair.  Tlie  writer  removed  from  a  child, 
11  years  of  age,  a  double  dermoid  cyst,  or  a  cyst  involving  both 
ovaries,  including  the  fundus  of  the  uterus.  The  cyst  was  found 
filled  with  fatty  material,  hair,  and  a  well-formed  one-half  upper 
jaw,  with  the  rugae  of  the  roof  of  the  mouth  and  the  teeth  of  one 
side.  McGannon,  of  Brockville,  ri^  reports  a  large  ovarian  cyst, 
removed  from  a  girl  16  years  of  age,  which  contained  bone  and 
cartilage.  Ashby  m!1\2  I'eports  a  case  of  dermoid  cyst  in  a  single 
woman  25  years  of  age.  At  one  point  the  cyst  contained  a  small 
piece  of  bone,  and  from  this  a  twist  of  hair  grew,  which  measured 
thirty  inches  in  length.  Black,  of  London,  s,j,uo  reports  a  dermoid 
cyst  removed  from  a  child  7^  years  of  age. 

Kufferath  M^.  had  a  patient  in  whom  a  parovarian  cyst  was 
opened  and  its  walls  stitched  to  the  abdomen ;  recovery.  Four 
years  later  she  again  underwent  an  abdominal  section  for  a  cyst  of 
the  broad  ligament,  in  which  the  operator  was  obliged  to  remove 
the  uterus  and  its  appendages,  because  the  cyst  was  so  intimately 
adherent  to  it.  After  removing  the  cyst,  it  was  found  that  a  part 
of  the  right  ureter  had  been  also  removed.  As  she  seemed  unable 
to  bear  nephrectomy,  the  end  of  the  ureter  was  stitched  to  the 
abdominal  wall.  She  recovered,  with  a  continuous  flow  of  urine 
from  the  ureter.  The  writer  in  a  recent  case  attempted  to  remove 
a  parovarian  cyst ;  when  dissecting  it  out,  he  found  that  the  ureter 
passed  over  its  upper  surface.  The  ureter,  however,  had  only  been 
peeled  off  from  the  cyst  and  remained  covered  by  the  peritoneum. 
The  cyst-cavity  was  packed  with  gauze  and  permitted  to  remain. 
The  patient  recovered  without  injury  to  the  ureter. 

Bland  Sutton  j„^,  ^  states  that  abdominal  cysts  may  burst  into 
the  peritoneal  cavity  through  injury,  in  consequence  of  pressure 
during  labor,  from  axial  rotation,  or  spontaneously.  Results  vary 
according  to  the  nature  of  the  cyst.  When  large  parovarian 
cysts  burst,  the  patient  has  a  sudden  and  acute  pain,  followed  by 
disappearance  of  the  swelling.  She  then  begins  to  pass  large 
quantities  of  urine.  Several  reported  cases  of  parovarian  cyst  have 
burst,  refilled,  and  burst  again,  this  being  repeated  several  times  and 
only  causing  temporary  inconvenience.  In  ovarian  adenomata  tlie 
fluid  is  thick  and  tenacious, — like  mucus.  The  following  is  an 
illustrative  case :  A  woman,  48  years  of  age,  had  a  swelling  of  the 
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belly  for  two  years,  which  had  not  caused  any  mconvenience  until 
a  few  weeks  before  she  was  seen,  when  it  began  to  be  painful.  At 
the  same  time  the  belly  enlarged  rapidly.  On  physical  examina- 
tion, the  tumor  did  not  yield  the  classical  signs  of  ovarian  growth, 
and  there  was  a  peculiar  area  of  dullness  in  the  left  loin.  A  few 
weeks  later  ovariotomy  was  performed,  and  a  large  ovarian 
adenoma,  surrounded  by  several  pints  of  colloid  material,  was  re- 
moved. This  escaped  into  the  peritoneal  cavity  through  a  rent 
twelve  centimetres  long  in  the  upper  surface  of  the  tumor.     The 
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Fig.  1.— Rupture  of  Abdominal,  Cysts. 
{British  Medical  Journal.) 


woman  made  an  uninterrupted  recovery.  The  free  colloid  ma- 
terial seems  to  have  no  special  untoward  effect  on  the  abdominal 
cavity.  When  papillomatous  cysts  of  the  ovary  burst,  the  fluid 
distributes  itself  over  the  peritoneum,  and  sows  broadcast  cells  de- 
tached from  the  warts  between  the  cysts,  which  are  deposited  upon 
the  peritoneum  and  ultimately  grow  into  warts.  In  the  smaller 
cysts  the  warts  make  their  way  through  the  cyst-walls  by  pressure, 
and,  having  protruded  therefrom  (as  in  Fig.  1),  the  emancipated 
portions  grow  luxuriously,  and  the  cells  on  the  free  surfaces  of  the 
walls,  detached  by  the  intestines  rubbing  against  them,  are  dissem- 
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iiiated  throughcRit  the  peritoneal  cavity  like  so  much  thistle-down 
over  a  field  of  corn.  A  second,  more  serious  method  of  dissemination 
is  by  the  rupture  of  a  large  wart-containing  cyst.  These  cysts  have 
a  tendency  to  rupture,  the  warts  growing  within  so  distending  the 
loculi  containing  them  that  persistent  pressure  interferes  with  tlie 
nutrition  of  the  cyst-wall,  and  causes  portions  of  it  to  necrose  and 
finally  yield,  allowing  the  cell-laden  fiuid  to  rush  out.  Intra- 
peritoneal rupture  of  hydatid  cysts  may  be  followed  by  death  in  a 
few  hours  from  shock  and  haemorrhage.  One  effect  is  the  de- 
velopment of  a  hydatid  rash  over  the  body,  like  urticaria ;  a  second 
effect  is  the  distribution  of  the  brood  ca])sules  over  the  peritoneum, 
to  wliich  they  may  become  attached,  and  grow  upon  tlie  omentum 
and  the  serous  lining  of  the  recesses  of  the  pelvis. 


Fig.  2.— Rupture  of  Abdominal  Cysts. 
{British  Medical  Journal. ) 

Graham  jj,  4  reports  a  case  in  which  a  woman  died  of  a  sup- 
purating hydatid.  A  cyst  in  tlie  under  surface  of  the  liver  had 
been  tapped  three  months  previously.  On  post-mortem,  the  spleen, 
omentum,  mesentery,  and  folds  of  the  ligament  (as  seen  in  Fig.  2) 
were  found  to  be  studded  with  pearly-white,  glistening  tubercles 
the  size  of  sago-grains.  When  ovarian  dermoids  rupture,  the 
dissemination  of  the  epithelial  cells  and  developing  hairs  may 
produce  a  crop  of  minute  dermoids  on  the  peritoneum.  For  in- 
stance, Kolaczek  reports  a  case  in  whicli  INIartini  removed  from  a 
single  woman,  40  y(^ars  of  age,  an  ordinary  ovarian  dermoid  as 
large  as  a  man's  head.  After  the  escape  of  some  ascitic  fluid,  the 
peritoneum  was  seen  to  be  studded  witli  small,  yellowish  knots, 
many  of  them  with  a  small  tuft  of  hair  which  projected  into  tlie 
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peritoneal  cavity.  The  determination  of  the  diagnosis  of  rupture 
is  sometimes  quite  difficult.  Armstrong,  of  Detroit,  g^pf  reports  a 
ruptured  ovarian  cyst  which  so  strongly  simulated  tubal  preg- 
nancy that  diagnosis  was  not  determined  until  after  the  death  of 
the  patient.  Coe,  of  New  York,  jju  reports  the  removal,  from  a 
woman  30  years  of  age,  of  a  tumor  of  the  ovary  which  had 
undergone  bony  degeneration  and  not  very  much  enlargement. 

OVARIAN    HERNIA. 

Dor No^.29. 9,  reports  a  case  of  hernia  in  which  the  sac  contained 
the  ovary  and  portions  of  the  broad  and  round  ligaments. 
Roersch  D?!;?9i  recounts  a  case  of  strangulated  hernia  of  the  ovary. 
Efforts  at  taxis  were  made  without  success.  Finally,  the  patient 
was  operated  upon,  the  ovary  being  found  in  a  state  of  gangrene 
and  removed;  this  was  followed  by  recovery.  Maylard,  of  Lon- 
don, J^galso  had  a  patient  suffering  from  strangulated  hernia  of  the 
ovary  in  the  femoral  region.  The  displacement  of  the  viscera  is 
often  marked  under  the  influence  of  large  abdominal  growths. 
Glasgow,  of  St.  Louis,  j^i  reports  a  case  of  vertical  displacement 
of  the  heart  by  ovarian  tumor  ;  the  displacement  caused  a  bending 
of  the  aorta,  which  gave  rise  to  a  systolic  murmur. 

TUBAL   DISEASE. 

Etiology. — The  probability  of  extension  from  the  uterine 
mucosa  to  that  of  the  Fallopian  tube  has  long  been  recognized. 
T.  More-Madden,  of  Dublin,  in  a  reprint,  states  that  the  direct 
communication  of  the  uterine  mucous  membrane  with  that  of  the 
Fallopian  tubes  necessarily  results  in  the  transmission  of  disease 
from  the  uterus  to  the  tube.  Disease  may  also  be  transferred 
from  its  free  peritoneal  extremity  or  originate  within  its  structure. 
These  diseases  are  inflammation,  or  salpingitis  and  its  consequences, 
— pyo-  and  hydro-  salpinx.  The  most  probable  causes  of  the  latter 
condition  are  gonorrhoeal  infection  and  puerperal  sepsis.  In  addi- 
tion, the  oviduct  may  be  the  seat  of  encysted  fibro-muscular  and 
malignant  tumors.  Acute  salpingitis  is  rarely  brought  under  the 
notice  of  the  gynaecologist  until  it  has  become  chronic,  which  is 
the  most  common  result  of  th(^  disease,  though  it  may  terminate 
in  cure.  Chronic  salpingitis  may  affect  one  or  both  tubes,  more 
generally  both.    Its  causes  are  gonorrhoeal,  puerperal,  or  catarrhal 
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inflammation,  and  occasionally  local,  such  as  tubercular  and  can- 
cerous deposits. 

Fitz,  of  Boston,  Maj^o  believes  the  most  severe  pelvic  inflamma- 
tions to  be  the  result  of  infection  of  the  surfaces  of  the  genital 
tract  from  without.  The  infected  material  and  its  products  are 
either  carried  along  the  surface  from  without,  afterward  to  the 
ends  of  the  tubes  and  into  the  pelvis  or  through  the  wall,  usually 
through  the  blood-  and  lymph-  vessels.  The  pelvic  inflammations 
aflect  the  wall  and  contents,  and  inflammation  of  the  former 
usually  results  from  disease  of  the  latter.  These  inflammations 
are  simple  and  ineffective.  The  former  are  due  to  traumatic 
agents,  ruptured  cyst,  twisted  pedicle,  prolonged  labor,  or  tumor. 
The  latter  are  septic,  gonorrhoeal,  or  tubercular,  the  sepsis  result- 
ing from  bacterial  infection  under  conditions  associated  with  preg- 
nancy and  menstruation,  or  with  attempts  at  diagnosis  and  treat- 
ment, as  in  the  passage  of  sounds,  the  use  of  tents,  instruments, 
and  manipulations.  Pelvic  abscess  is  usually  either  a  pus-tube  or 
circumscribed  peritonitis,  the  former  being  far  more  common  than 
the  latter,  especially  in  chronic  and  recurrent  cases.  Abscesses  of 
the  subperitoneal,  fibrous  tissue  of  the  pelvis  may  occur,  usually 
proceedmg  from  the  uterus  as  a  suppurating  parametritis,  and 
rarely  attaining  the  size  to  be  found  in  the  previous  varieties. 

Le  DentuFrt.»7  states  that  affections  of  the  annexes  of  the  uterus 
are  ordinarily  consecutive  to  uterine  disease ;  exceptionally,  infec- 
tion takes  place  simply  in  the  tube,  glueing  up  tlie  abdominal  end. 
Thus  nature  imposes  a  barrier  against  the  furtlier  extension  of  the 
disease.  That  this  does  not  always  take  place  is  demonstrated  by 
a  case  reported  by  Wertheim,  of  Prague,  |„^Jo in  which  the  entire 
peritoneum  was  much  injected  and  covered  in  parts  with  semi- 
fluid pus.  The  ostium  of  the  tube  was  open,  and  creamy  pus 
escaped  from  it  into  the  peritoneal  cavity.  The  open  ostium 
accounted  for  the  peritoneal  complication.  As  throwing  some  light 
upon  the  possible  cause  of  i)yosalpinx,  the  following  case,  described 
by  Witte,Mffi9is  of  interest:  A  patient  was  operated  on  at  the  pri- 
vate clinic  of  Martin,  of  Berlin,  and  specimens  examined  subse- 
quently, microscopically,  revealed  the  presence  of  a  large  number 
of  bacillus  lanceolatus  (pncumococcus — Fraenkel),  in  addition  to 
a  few  staphylococci.  Although  the  pneumococci  have  been  shown 
to  be  the  cause  of  various  suppurations  in  different  portions  of' the 
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body,  it  is  only  the  third  case  in  which  they  have  been  reported 
to  have  been  found  in  the  pus  of  pyosalpinx. 

The  influence  of  gonorrhoea  in  the  production  of  tubal  dis- 
ease is  discounted  by  some  investigators.  Bantock,  of  London, 
thinks  that  gonorrhcea  does  not  play  so  important  a  part  as  is 
usually  estimated  in  diseases  of  the  appendages.  There  are  other 
important  agents,  miscarriage  being  one  of  them.  That  tubal 
disease  is  not  confined  to  the  menstrual  life  of  the  individual  is 
demonstrated  by  a  case  reported  by  Clieadle,  i,„v.?4,gi  who  found  a 
tubal  pyosalpinx  in  a  child  1  year  and  9  months  old.  No  vulvo- 
vaginitis was  present.  The  child  had  died  from  tubercular  dis- 
ease, there  being  tubercular  consolidation  of  the  lungs,  deposits 
in  the  liver  and  right  kidney,  and  the  peritoneum  studded  with 
the  disease.  Both  Fallopian  tubes  were  found  to  be  coiled  and 
distended  with  pus,  the  left  more  than  the  riglit. 

Symptoms. — Morison,  of  Newcastle-on-Tyne,  r,j%  says  that  the 
characteristic  symptoms  of  inflammatory  diseases  of  the  append- 
ages are:  (1)  the  history  of  recurrent  attacks  of  peritonitis;  (2) 
heemorrliage;  (3)  pain.  The  most  misleading  symptom  is  pain, 
for  the  reason  that  it  is  not  always  accompanied  by  physical  evi- 
dence of  organic  disease.  It  is  a  safe  rule  to  regard  the  continually 
pained,  incapacitated  individual  with  surgical  suspicion,  although 
operation  should  be  postponed  in  such  cases  until  there  is  the 
most  satisfactory  physical  evidence  of  gross  and  active  pelvic  disease. 
The  physical  signs  indicating  operation  are:  1.  The  ordinary  signs 
of  pelvic  peritonitis  with  exudation,  possibly  in  suflicient  quantity 
to  obscure  all  other  landmarks.  The  history  is  usually  one  of 
preceding  gonorrhoea,  abortion,  or  confinement.  The  symptoms 
thus  described  cause  diseased  tubes.  2.  Dilated  and  distended 
tubes,  usually  to  be  felt  behind  the  uterus,  and  recognized  by  the 
rounded  shape  and  elastic  feel.  The  most  frequent  cause  is  gon- 
orrhoea. The  contents  of  the  tubes  are  usually  purulent.  Extra- 
uterine pregnancy  may  be  the  cause,  when  blood  will  be  found  in 
the  tubes.  These  cases  are  sometimes  mistaken  for  retroflexion 
of  the  uterus.  3.  Ovarian  enlargement,  which  may  be  due  to 
al)scess  or  clu'onic  ovaritis.  4.  Displaced  ovary,  when  causing 
painful  defecation,  pain  upon  sexual  intercourse,  irregular  haemor- 
rhage, and  pain  on  palpation,  5.  Some  cases  of  acquired  dysmcn- 
orrhcea,  frequently  due  to  chronic  salpingitis.     It  may  be  impos- 
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sible  to  feel  the  ovaries  and  tubes,  as  they  are  buried  in  old 
adhesions.  6.  Some  cases  where  irregular  haemorrhage,  illness, 
and  pain  result  from  long-standing  inflammatory  disease  of  the 
uterine  appendages.  Removal  is  the  only  cure.  7.  Every  case  of 
acute  general  peritonitis  is  due  to  some  gross  lesion,  mostly  requir- 
ing operative  treatment.  In  women  the  possibility  of  rupture  of 
diseased  appendages  must  not  be  forgotten.  Finally,  there  are 
cases  of  ovarian  or  tubal  disease  requiring  operation  or  removal ; 
that  is,  those  m  which  there  are  definite  signs  of  disease  in  the 
pelvis,  causing  serious  symptoms. 

With  these  views  Madden  concurs,  by  saying  that  the  most 
important  symptoms  of  chronic  salpingitis  are  similar  to  those 
attributed  to  perimetritis  and  parametritis.  One  of  these  symp- 
toms is  the  occurrence  of  monorrhagia  attended  with  dysmenor- 
rhoea,  a  condition  unaccounted  for  and  not  usually  relieved  by 
general  treatment.  The  patient  complains  of  a  deep-seated  intra- 
pelvic  pain,  which  may  become  acute  and  lancinating  and  shoot 
out  of  tlie  sacral  and  inguinal  regions  down  the  thighs;  at  the 
same  time  there  may  be  evidences  of  constitutional  febrile  disturb- 
ances and  pyogenic  rigors,  and,  in  some  cases,  intra-menstrual 
haemorrhages  or  aqueous  discharges  from  the  uterus. 

A  woman  with  a  collection  of  pus  or  fluid  in  the  tube  is  con- 
stantly in  danger,  as  is  indicated  by  a  case  reported  by  Rochet,  of 
Antwerp,  ^.^f^^l.^  in  which  spontaneous  rupture  of  pyosalpinx  oc- 
curred in  a  woman  26  years  of  age,  resulting  in  death.  The 
inflammation  accompanying  such  a  condition  usually  results  in 
extensive  adhesions. 

Hinkson,  of  Blissville,  N.  Y.,  oci^.w  reports  a  case  of  pyosalpinx 
in  which  the  adhesions  iuAolved  the  vermiform  appendix,  bladder, 
small  intestine,  and  omentum,  and  in  which  the  mass  was  success- 
fully enucleated  and  the  patient  recovered.  The  writer  has  several 
times  seen  cases  in  which  the  appendix  was  drawn  out  to  a  consid- 
erable length  and  adherent  in  the  mass  of  exudation,  and  one 
case  recently  in  which  the  apj)endix  was  beginning  to  ulcerate 
from  the  presence  of  a  concretion  within  it. 

HajinatosdJpinx. — Hirst,  ^l,  reports  a  case  of  much-dilated  tube 
filled  with  soft  blood-clot,  which  was  removed  from  a  womnii  who 
had  a  rapidly-growing  fibromyoma  of  the  womb.  There  had  been 
no  indication  of  gestation. 
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Tuberculosis. — Edebohls,  of  New  York,  ^Pgf  says  that  the  co- 
existence of  tubal  tumor  or  tumors  with  plaque-like  thickenings  of 
the  subperitoneal  tissues  point  with  great  positiveness  to  tubercu- 
losis, which,  under  these  conditions,  may  fairly  be  assumed  to  be 
primary  in  the  tube  or  tubes,  if  no  other  deap-seated  tumors  can 
be  palpated  in  the  abdominal  cavity.  For  purposes  of  clinical 
study,  peritoneal  tuberculosis  may  be  classified  as  tuberculosis 
without  and  tuberculosis  with  ascites.  In  both  forms  of  disease 
the  family  history,  habitus,  age,  expression  of  the  patient,  condition 
of  the  skin,  lungs,  pleura,  and  pericardium  should  be  taken  into 
consideration  in  attempting  to  reach  a  diagnosis.  The  symptoms 
wliicli  he  found  most  infrequent  were  pelvic  pain  and  distress, 
mild  and  irregular  pyrexia,  and  enlargement  of  the  spleen.  There 
is  nothing  characteristic  about  tuberculosis  to  distinguish  it  on  bi- 
manual palpation  from  other  tumors  of  the  tube.  The  diagnosis 
may,  however,  in  a  certain  proportion  of  cases,  be  made  by  explora- 
tory puncture,  and  examiiicition  of  any  fluid  obtained  for  tubercular 
bacilli.  In  dry  tubercular  peritonitis  the  plaque-like  thickening 
of  the  subperitoneal  tissues  constitutes  the  most  characteristic, 
almost  pathognomonic,  sign  obtainable  very  early  in  the  disease. 
The  co-existence  of  tubal  tumor  or  tumors  with  these  plaque-like 
thickenings  renders  the  diagnosis  still  more  positive.  In  the  more 
advanced  stages  of  peritoneal  tuberculosis  the  detection  of  tuber- 
cular tumors  among  the  viscera  of  the  abdominal  cavity  forms  an 
important  aid  to  diagnosis. 

Cancer. — Westermark  and  QuenselB^s^i.i  report  a  case  in  which 
the  tube  was  transformed  into  a  solid  tumor  two  inches  in  diameter. 
Autopsy,  five  months  after  the  operation,  disclosed  cancerous  en- 
largement of  the  retroperitoneal  glands  witli  metastasis  in  the  liver. 
The  disease  had  evidently  originated  in  the  tubal  mucosa. 

Fibromyoma. — Spaeth  bI^h.o  reports  the  case  of  a  patient  from 
whom  he  removed  a  tube  containing  a  true  interstitial  fibromyoma 
imbedded  in  its  wall,  at  a  short  distance  from  the  uterine  end. 
There  were  no  evidences  of  chronic  inflammation.  It  is  a  condition 
very  rarely  found  in  the  tube. 

Fibroid  Tumor  of  the  Round  Ligament. — Gross^pr^^Tsays  that 
solid  tumors  of  tlie  round  ligament  are  very  rare,  and  that  the  point 
of  origin  is  usually  attributed  to  the  uterus.  Virchow  was  the  first 
to  affirm  that  fibrous  tumors  could  be  developed  directly  within 
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the  round  ligament.  It  is  very  difficult  to  determine  whether  the 
tumors  are  uterine  or  juxta-uterine,  unless  they  are  pediculated. 
He  recently  met  a  case  in  which  the  tumor  of  the  ligament 
weighed  5  pounds  (2  kilogrammes),  with  its  pedicle  inserted  into 
tlie  round  ligaments  on  the  right  side.  These  tumors  developed 
from  the  muscular  element  of  the  uterus. 

Treatment. — Madden  gives,  as  the  most  effective  treatment  of 
tubal  disease,  the  allaying  of  pain  by  opiates  and  the  administration 
of  quinine  in  combination  with  iodide  of  potassium  or  bichloride  of 
mercury.  Hot  water,  vaginal  and  rectal  irrigation,  and  external 
stuping  are  also  indicated.  He  does  not  believe  in  blisters  or 
counter-irritants.  In  the  chronic  condition,  the  object  of  treatment 
should  be  the  removal  of  the  disease  and  restoration  of  the 
functional  and  structural  integrity  of  the  infected  organs,  and  only 
when  the  latter  is  impracticable  should  we  be  content  with  tlie 
former.  Among  the  methods  of  treatment  are:  (1)  the  removal  of 
the  contents,  whether  purulent  or  serous,  of  the  distended  tube  by 
aspiration,  as  recommended  by  Routh ;  (2)  the  free  incision  per 
vaginam  and  subsequent  washing  out  of  the  empty  tubes,  as 
advocated  by  Sinclair ;  (3)  curetting  of  the  endometrium  around 
the  uterine  ostium  of  the  tube  and  Emmett's  operation ;  (4)  elec- 
tricity by  the  method  of  Apostoli ;  (5)  what  may  be  termed 
conservative  laparotomy,  i.e.,  abdominal  section,  with  a  view  eitlier 
to  aspiration  of  the  distended  tubes  or,  as  advocated  by  Alban 
Doran  in  some  instances,  to  dragging  down  adhesions  and  freeing 
the  diseased  appendages ;  (6)  resection  of  the  tube  by  salpingectomy, 
or  Skutsch's  operation ;  (7)  massage,  as  applied  by  Brandt.  He 
regards  Brandt's  method  as  objectionable.  To  attempt  to  empty 
the  distended  tube  into  the  uterus  by  rolling  it  gently  between  the 
fingers  of  both  hands  is  a  manoeuvre  which,  it  is  admitted,  often 
causes  an  escape  of  the  secretion  into  the  peritoneal  cavity,  readily 
giving  rise  to  symptoms  of  peritonitis.  If  the  mammary  gland 
becomes  the  seat  of  purulent  collection,  would  it  not  be  more 
advisable  to  open  the  abscess  than  to  amputate  the  breast "?  Under 
these  principles,  the  scientific  plan  of  treatment  would  be  to 
aspirate  the  pyo-  or  hydro-  salpinx,  or  to  pursue  a  more  radical 
course,  as  follows :  The  patient  is  placed  under  an  anaesthetic, 
and  in  the  left  lateral  gynsecological  position.  The  operator 
introduces  the  index  and  first  fingers  of  his  left  hand  through  the 
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sphincter  upward  and  forward  along  the  outlines  of  the  posterior 
uterine  wall,  the  fundus  being  pressed  down  by  his  assistant's  hand 
over  the  hypogastrium.  In  this  way  the  tubes  and  ovaries  are 
readily  palpated,  and  any  inflammatory  or  cystic  enlargement  of 
the  former  is  distinctly  recognized  as  a  tortuous,  elongated,  sausage- 
sliaped,  or  rounded,  fluctuating  tumor,  extending  outward  in  the 
broad  ligament  and  upward  into  Douglas's  fossa.  Having  deter- 
mined the  position  of  a  pyo-  or  hydro-  salpinx,  the  next  step  is  to 
carefully  introduce,  per  vaginam,  on  the  point  of  the  right  index 
finger,  a  long,  thin  needle,  fixed  to  the  aspirator,  up  to  the  posterior 
vaginal  cul-de-sac,  through  which  it  is  to  be  passed  into  the  retro- 
vaginal  fossa,  and  thence,  guided  by  the  operator's  left  index  finger, 
from  the  rectum  upward  to  the  most  prominent  presenting  part 
of  the  tubal  swelling,  into  which  it  is  to  be  plunged.  The  contents 
are  then  drawn  off,  the  expulsion  of  which  may  be  assisted  by  the 
steady  pressure  of  the  assistant's  hand  from  about  the  hypogastrium 
down  into  the  pelvic  cavity,  and  continued  until  the  tube  is  com- 
pletely evacuated.  The  vagina  should  be  rendered  aseptic  by 
insufflation  of  iodoform  ;  and  no  further  treatment  beyond  hot- 
water  irrigation  will  generally  be  required,  unless  the  tube  should, 
as  sometimes  happens,  fill  again,  though  probably  to  a  less  extent, 
when  the  same  procedure  may  be  again  and  again,  if  necessary, 
repeated  until  the  oviduct  has  become  reduced  to  its  normal  size. 
The  most  common  immediate  cause  of  cystic  accumulation  in  cases 
of  chronic  salpingitis  is  mechanical  obstruction  of  the  uterine  orifice 
of  the  oviduct,  due  either  to  chronic  follicular  endometritis,  flexion, 
or,  in  some  instances,  subinvolution  of  the  uterus.  In  such  cases 
tubal  obstruction  is  best  relieved  by  dilatation,  followed  by  curetting 
of  the  diseased  proliferating  endometrium,  in  the  first  instance; 
rectification  of  the  flexion  in  the  second,  and  faradization  in  the 
last.  The  faradic  current  is  preferable  in  these  cases.  Apostoli 
uses  that  of  tension.  The  removal  of  the  uterine  appendages  has 
been  adopted  as  the  best  method  of  treating  this  class  of  cases  by 
the  majority  of  operators. 

Of  the  ultimate  curative  results  of  the  removal  of  the  uterine 
adnexa,  however,  a  hopeful  view  is  not  always  taken.  Thus, 
Doran  observes  that,  as  a  rule,  oopliorcctomy  for  chronic  disease 
of  the  appendages  is  followed  by  speedy  convalescence,  but, 
unfortunately,  a  permanent  cure  is  not  so  frequent.     Mental  symp- 
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toms  occasionally  follow  tubal  oophorectomy.  Occasionally  where 
the  stump  suppurates  they  are  particularly  unsatisfactory.  Fistu- 
lous tracks  open,  close,  and  reopen  near  the  abdominal  wound  for 
months,  discliarging  thin  pus.  Such  cases  find  their  way  to  the 
consulting-rooms  of  other  hospitals  than  the  institution  where  the 
operation  is  performed.  The  operator  hears  no  more  of  them,  and 
he,  or  the  hospital,  regards  them  in  perfect  good  faith  as  cured. 
A  larger  minority  suffer  from  continuance  of  the  pains  which  pre- 
ceded the  operation. 

Baldy,  of  Philadelphia,  g^Jt^  believes  that  abdominal  section  is 
not  the  only  treatment  for  pelvic  inflammation  and  its  results.  Ac- 
cording to  Munde,j^Xa  slight,  more  or  less  inflammatory,  enlarge- 
ment of  the  Fallopian  tube,  even  though  it  be  entirely  detectable, 
does  not  warrant  its  removal  until  all  palliative  measures  have  been 
tried  and  tried  again  without  avail.  Conservative  treatment  con- 
sists (1)  in  the  palliative,  which  include  measures  for  the  cure  of 
the  inflammation,  or  for  emptying  of  the  distended  tube  without  a 
dangerous  operation ;  (2)  those  methods  which  necessitate  abdom- 
inal section  for  the  purpose  of  restoring  the  normal  calibre  and 
relations  of  the  tube.  Under  the  first,  rest  in  bed,  hot  vaginal 
douches,  hot  poultices,  opium,  and  antiseptics  may  be  considered ; 
the  application  of  iodine,  glycerin  tampons,  blisters,  and  douches. 
The  progress  is  slow. 

Madden  says  that  the  most  serviceable  treatment  in  the  sub- 
acute or  chronic  ovarian  inflammation  in  the  milder  cases  will  be 
counter-irritation  by  liniment  of  iodine  or  blisters,  followed  by  in- 
unction of  oleate  of  mercury  with  morphine  over  the  affected  gland, 
together  with  long-continued  use  of  bicldoride  of  mercury  thrice 
a  day,  in  doses  of  ^^  grain  (0.0027  gramme).  This  may  be  given 
to  advantage  with  iodide  of  potassium  in  combination  with  one  of 
the  bark  tonics.  In  many  of  these  cases  of  severe  character  the 
only  operation  is  the  removal  of  the  ovaries  and  tubes,  bringing 
about  in  this  way  a  cessation  of  menstruation. 

In  the  treatment  of  these  cases  it  becomes  an  important  ques- 
tion whether  we  can  succeed  in  avoiding  an  operation  so  dangerous 
as  an  abdominal  section.  Nitot,  of  l*aris,j„-,ljadvocates  the  treat- 
ment of  pyosalpinx  and  of  encysted  salpingitis  of  small  volume  by 
puncture  with  the  aspirator,  and  immediate  washing  out  of  the 
cavity  with  an  antiseptic  solution  of  sublimate.     Eliot,  of  Wash- 
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ington,fp\.  urges  passage  of  the  uterine  sound,  probe,  or  catheter  in 
preference  to  abdominal  section.  Eliot  reports  a  case  in  which  the 
operation  of  catheterization  of  the  tube  was  done  and  the  patient 
recovered.  The  woman  subsequently  became  pregnant.  Ameiss, 
of  St.  Louis,  M^i  reports  a  case  of  haematosalpinx  in  which  the  sac 
was  drained  through  the  uterus.  In  three  months  a  second  sac 
was  drained  tlirough  the  uterus,  it  being  then  simply  fluid. 

Boursierj^l^  claims  to  have  "  catlieterized  the  letl  tube  in  a  case 
where  the  patient,  aged  31,  had  had  two  children.  This  was  done 
repeatedly,  with  the  relief  of  distressing  symptoms.  Subsequently, 
the  tube  contracted  so  that  the  catheterization  could  not  be  con- 
tinued." It  certainly  seems  that  cases  in  which  the  sound  maybe 
safely  passed  into  the  tube,  thus  emptying  the  accumulation  of 
fluid,  must  be  rare,  and,  if  the  tube  be  so  dilated  as  to  permit  the 
sound  to  be  readily  passed,  one  can  hardly  understand  why  drain- 
age from  it  would  not  take  place  without  the  use  of  the  catheter. 
One  can  much  more  readily  understand  the  rationale  of  the  treat- 
ment of  such  cases  by  dilatation  and  drainage,  as  described  by  C. 
P.  Strong,  of  Boston,  jit^i;  In  describing  the  operation.  Strong  says 
that  the  aim  should  be  to  render  the  operation  thoroughly  aseptic. 
He  places  the  patient  in  the  Sims  position  and  avoids  all  down- 
ward traction  of  the  uterus ;  dilates  slowly  and  steadily  with  steel 
forceps,  until  the  canal  will  readily  admit  a  No.  36  sound.  He  then 
thoroughly  scrapes  away,  by  the  sharp  curette  and  curette-forceps, 
the  entire  mucous  membrane,  both  cervix  and  fundus,  especially 
endeavoring  to  free  the  opening  at  the  uterine  end  of  the  tube,  it 
being  at  this  point  that  it  is  frequently  occluded  by  a  slight  hyper- 
plastic enlargement.  He  disinfects  the  uterine  cavity,  and  carries 
a  twisted  roll  of  iodoform  gauze,  about  the  size  of  a  goose-quill,  to 
the  fundus,  and  besides  this  inserts  others  until  the  cervical  canal  is 
flrmly  filled,  leaving  the  protruded  ends  within  the  vagina,  and 
protecting  the  vulva  by  an  antiseptic  pad.  These  rolls  of  gauze 
must  be  changed  every  two  or  three  days  for  ten  days  and  the 
patient  kept  in  bed.  Operation  should  be  done  one  week  after  the 
menstrual  flow.  This  treatment  depletes  the  tissues  about  the 
uterus  through  the  organ  itself.  While  it  may  not  always  prove 
satisfactory  in  treating  intra-pelvic  disease,  yet  it  certainly  may,  in 
any  case,  prove  an  abortive  treatment. 

The  importance  of  gonorrhoeal  infection  and  its  proper  treat- 
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ment  lead  us  to  present  the  following  quotation  from  Hulbert,  of 
St.  Louis  J^Svho  advocates,  for  tlie  treatment  of  gonorrlioeal  infection 
in  women,  the  use  of  pyoktanin  and  boracic  acid.  After  the  vagina  is 
thoroughly  cleansed  with  hot  water,  it  is  opened  with  a  Sims  specu- 
lum, and  the  cavity  freely  and  liberally  dusted  with  a  10-per-cent. 
mixture  of  pyoktanin  and  boracic  acid,  special  care  being  taken 
that  the  fornices  and  spaces  about  the  cervix  are  well  filled.  Strips 
of  carbolic  or  other  gauze  are  then  rather  firmly  packed  in  the 
vagina  to  the  hymen,  care  being  taken  not  to  overdistend  the  canal. 
The  external  genitals  are  dusted  with  the  same  powder,  and  a 
compress  of  gauze  applied.  If  the  urethra  is  involved,  it  is 
washed  out  and  a  solution  of  1-per-cent.  pyoktanin  applied  witli  a 
camel-hair  pencil,  or  a  cotton-wrapped  probe,  or  a  pyoktanin  pencil 
may  be  passed.  Tlie  dressing  is  not  disturbed,  except  the  external 
one  for  micturition,  for  two  or  three  days.  The  discharge  is  free 
for  a  time,  then  becomes  much  less.  If  tlie  tissues  are  found  well 
stained  after  the  first  dressing,  boracic  acid  alone  is  used  in  place 
of  the  tampon.  If  the  entire  cervical  cavity  is  involved,  moderate 
dilatation  of  the  external  os  is  made  by  steel  dilators,  the  sharp 
curette  is  used,  and  pyoktanin,  in  solution  or  by  pencil,  is  applied; 
the  cavity  is  firmly  packed  with  gauze  soaked  in  pyoktanin  solu- 
tions and  followed  by  the  previously-mentioned  tampon.  The 
only  disagreeable  effects  met  with  are  the  staining  and  soiling  of 
the  skin  by  the  pyoktanin.  The  average  duration  of  treatment 
is  from  ten  to  fifteen  days  ;  the  number  of  dressings  are  from  three 
to  five. 

Formento,  of  New  Orleans, «.!  advocates  vaginal  incision  and 
antiseptic  drainage  for  the  treatment  of  pelvic  suppuration.  The 
principal  features  are:  1.  Direct  penetration  into  the  peritoneal 
cavity  by  means  of  the  curved  trocar.  2.  Incision  by  Simpson's 
metratome,  which  is  introduced  along  the  groove  of  the  sound. 
3.  Special  haemostatic  methods,  by  means  of  sponge  specially  pre- 
pared and  introduced  into  tlie  foyer  in  cases  wliere  the  haemostatic 
forceps  cannot  well  be  used.  Tlie  principle  consists  in  the  open- 
ing of  the  pelvic  collection  made  in  tlie  posterior  vaginal  cul-de-sac 
and  thorough  antiseptic  drainage.  The  incision  in  the  majority  of 
cases  is  sufficiently  large  to  admit  two  or  three  fingers ;  ablation 
of  the  uterus,  ovaries,  or  tubes  is  only  exceptionally  performed. 
It  is  sometimes  done  as  a  secondary  operation,  when  the  patient 
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has  not  been  cured  by  the  primary  milder  method.  The  mortahty 
is  much  less,  being  but  2  per  cent.  The  operative  procedure  con- 
sists in  puncturing  the  wall  of  a  limited  collection  of  pus  by  means 
of  the  trocar  in  the  posterior  vaginal  cul-de-sac^  except  in  rare 
cases,  where  the  abscess  is  between  the  vagina  and  bladder;  in- 
cision largely  and  transversely  by  the  metratome,  and  keeping  the 
cavity  dilated  and  well  cleaned  until  cicatrization  takes. place. 
The  following  rules  should  be  followed :  Under  complete  anaes- 
thetization  and  thorough  disinfection, — the  patient  lying  on  her 
back,  with  the  thighs  strongly  flexed, — the  purulent  cavity  is  once 
more  thoroughly  defined  and  the  position  of  the  womb  and  rectum 
well  made  out ;  an  assistant  pressing  down  upon  the  abdomen 
causes  bulging  of  the  cavity  of  the  vagina ;  the  operator  plunges 
his  trocar,  properly  directed,  in  the  centre  of  the  posterior  cul-de- 
sac,  immediately  back  of  the  os  uteri,  withdrawing  it  after  punc- 
turing the  cavity ;  through  the  groove  of  the  cannula,  held  in  situ, 
tlie  metratome  is  introduced  into  the  abscess.  The  cannula  is 
withdrawn,  the  metratome  opened  to  the  proper  width  and  with- 
drawn while  opened,  thus  incising  transversely  the  walls  of  the 
abscess  and  vagina.  A  weak  antiseptic  solution  is  injected;  a 
proper  sponge,  well  iodoformed  and  tied  with  thread,  is  introduced 
into  the  abscess  and  left  protruding  through  the  vaginal  incision. 
The  operative  procedure  is  complete,  safe,  and  easy  of  execution, 
and  immediately  affords  immense  relief.  Patients  seen  from  eighteen 
months  to  six  years  after  the  operation  have  been  in  a  most  satis- 
factory condition,  improving  more  and  more  with  time.  The  good 
results  have  been  verified  in  phlegmons,  pelvic  peritonitis,  hsemato- 
celes,  tubal  collections,  and  all  kinds  of  pelvic  collections.  The  mor- 
tality in  cases  of  pelvic  suppuration  treated  by  laparotomy  is  10  per 
cent.  ;  treated  by  vaginal  incision  and  drainage,  1  to  2  per  cent. 

Goullioud  n!;^^9,  also  advises  incision  of  the  vagina  in  pelvic 
collections,  and  says  that  the  method  of  Laroyenne,  which  removes 
collections  of  chronic  perimetritis  largely  by  the  vagina  and  estab- 
lishes cicatrization,  merits  an  important  place  in  the  treatment  of 
such  collections.  It  is  an  operation  attended  with  certain  recovery 
in  cases  of  abscess  complicated  by  multiple  foci  and  fistulae. 
Many  cases  recover  without  any  further  trouble.  The  unpleasant 
symptoms  are  ameliorated,  and  the  results  are  superior  to  those 
observed  some  months   after  other  intervention.     In   four  cases 
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there  was  subsequent  conception.  These  fortunate  results  have 
been  experienced  not  only  in  abscess,  pelvic  peritonitis,  and 
hsematocele,  but  also  in  tubal  collections.  The  method  has  been 
employed  in  all  cases  of  pelvic  collections,  but,  should  we  prefer 
immediate  ablation  to  incision,  in  cases  of  dilatation  in  salpingitis, 
we  should  at  least  reserve  the  bad  cases,  where  we  are  not  sure  of 
success  from  laparotomy,  and  thus  obtain  an  unhoped-for  cure. 
Ablation  of  the  annexes  remains  as  an  ultimate  resource  in  that 
it  is  of  less  gravity  in  cases  of  pain  from  cicatricial  lesions.  It  is 
then  indicated  to  relieve  the  salpingo-ovaritis.  The  superiority  of 
the  vaginal  incision  consists  in  the  low  rate  of  mortality.  In 
pelvic  suppuration  by  laparotomy  the  mortality  is  10  in  100;  by 
vaginal  incision,  1  to  2  in  100. 

While  many  specialists  are  aiming  to  avoid  so  dangerous  an 
operation  as  ablation  of  the  appendages  for  pelvic  collections, 
Segond,  of  Paris,  s„JL  and  BazyNovi/w  advocate  the  removal  of  the 
uterus  by  vaginal  hysterectomy  in  all  cases  in  which  the  tubes 
and  ovaries  are  extensively  involved.  The  advisability  of  the 
removal  of  the  appendages  for  hystero-epilepsy  is  still  a  mooted 
question.  Boldt,  of  New  York,  j"^^  says  that  in  hystero-epilepsy  he 
would  consider  as  an  indication  for  the  removal  of  the  adnexa  the 
fact  that  all  other  treatment  had  been  negative ;  that  the  patient's 
condition  had  gradually  become  worse ;  that  pathological  clianges 
existed  in  the  pelvis  (i.e.,  adnexa),  which  can  be  readily  ascertahied ; 
and  that  tbe  epileptic  fits  must  obviously  be  found  to  have  some 
connection  with  such  diseased  conditions  and  menstruation.  In  a 
case  where  the  appendages  are  not  grossly  diseased  and  palpation 
of  the  ovaries  results  at  times  in  epileptic  fits,  or  where  the  seizure 
is  most  intense  and  proceeds  from  the  ovarian  region,  all  other 
causes  having  been  positively  eliminated,  and  tlie  patient  having 
been  under  observation  by  an  experienced  observer  and  under  the 
care  of  a  neurologist,  or  seen  by  him  in  consultation,  the  operation 
is  indicated.  Its  result,  its  nature,  and  the  possibility  of  its  faihu'e 
shoukl  be  stated  to  the  patient  in  tlie  presence  of  witnesses.  The 
operation  should  not  be  done  unless  sanctioned  by  an  experienced 
gynaecologist,  Avho  has  liimself  observed  the  patient  sufficiently 
long  to  arrive  at  a  conclusion  ;  and  should  never  be  done  except 
by  an  experienced  abdominal  surgeon.  The  vaginal  or  abdominal 
section  may  be  selected. 
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Vander  Veer,  Albany,  ^^"^Ms  willing  to  operate  when  a  female 
gives  a  history  of  early  nerve-strain ;  when  her  menstruation  has 
been  decidedly  irregular,  associated  with  pelvic  disturbance ;  when 
she  evinces  a  pathological  train  of  symptoms  that  point  to  the 
history  of  epilepsy,  which  a  thorough,  intelligent  course  of  medical 
treatment  has  failed  to  relieve ;  and  wlien  the  case  is  fully 
explained,  both  to  the  patient  and  her  friends  in  all  its  bearings, 
and  full  consent  has  been  given,  either  by  the  former  or  the  latter. 
Munde  reports  five  cases  of  hystero-epilepsy  operated  on,  resulting 
in  cure. 

In  endeavoring  to  fix  the  proper  position  of  the  operation  for 
removal  of  the  appendages,  Battey,  of  Rome,  Ga.,NSi  gives,  as 
the  objects  of  ovariotomy  : — 

1.  Prolongation  of  life. 

2.  Restoration  of  the  disordered  mind. 

3.  The  cure  of  epilepsy.  In  epilepsy,  as  in  insanity,  there 
should  be  some  connection  between  the  disorder  and  the  ovaries. 
A  woman  should  never  have  her  ovaries  removed  simply  because 
she  has  epilepsy. 

4.  The  relief  of  intolerable  pain,  especially  when  it  leads  to 
the  detestable  habit  of  the  use  of  opium.  The  indications  for  the 
operation,  he  says,  are :  («)  the  case  must  be  desperate ;  (h)  it 
must  be  incurable  by  ordinary  means;  (c)  there  must  be  a 
reasonable  hope  of  cure. 

An  editorial  writer m^^,  justly  says  that  removal  of  the  uterine 
adnexa  to  prevent  pregnancy  is  very  justifiably  condemned,  and 
must  be  considered  malpractice.  In  discussing  the  effects  of  cas- 
tration, Wharton  Sinkler,  of  Philadelphia, i,"^i  says  that  it  is  diffi- 
cult to  determine  whether  the  cases  which  have  been  apparently 
cured  by  castration  have  really  been  cases  of  epilepsy  or  only 
cases  of  liysteria,  and  that  when  the  operation  is  done  for  the  relief 
of  pelvic  pain  it  does  not  invariably  accomplish  its  object.  If  the 
pain  is  due  to  inflammation  or  diseased  conditions  of  structures,  it 
is  often  relieved  for  the  time,  but  before  many  months  it  returns 
in  the  stumps  of  the  ovaries,  to  be  more  severe  than  ever.  When 
the  pain  is  neurasthenic,  and  not  connected  with  disease  of  the 
ovaries,  the  removal  of  these  bodies  s(4dom  gives  relief  In  sum- 
ming up,  he  says  that  the  remote  cfiect  of  the  removal  of  the 
ovaries  and  tubes  upon  the  general  health  is,  as  a  rule,  to  improve 
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nutrition  and  to  better  the  strength,  especially  if  the  operation 
has  been  done  for  diseased  ovaries  or  tubes.  Excessive  gain  of 
flesh  is  rare,  and  the  change  of  voice,  growth  of  liair  upon  the 
face,  and  loss  of  feminine  characteristics  do  not  occur.  The  sexual 
appetite  in  women  is  seldom  changed  by  castration  within  two  or 
three  years  after  the  operation,  but,  after  several  years,  it  becomes 
lessened. 

It  is  quite  often  the  case  that,  after  this  operation,  patients 
are  more  nervous  than  formerly.  Mental  disturbance  of  various 
forms,  insanity,  and  epilepsy  not  unfrequently  follow.  The  influ- 
ence of  the  operation  is  sometimes  good  upon  insanity  and  epi- 
lepsy associated  with  severe  dysmenorrhoea,  or  occurring  periodi- 
cally at  the  menstrual  epoch.  When  the  insanity  is  constant, 
although  it  may  be  aggravated  at  the  menstrual  periods,  the 
removal  of  the  appendages  is  of  no  benefit.  Hystero-epilepsy  is 
seldom  permanently  cured  by  the  operation.  Prolonged  after- 
treatment  is  generally  necessary  to  relieve  such  cases.  Local  pain 
is  often  not  relieved  by  this  operation,  wliile  certain  cases  of  neu- 
rasthenia which  are  associated  with  dysmenorrhoea  or  structural 
changes  of  the  ovaries  are  cured.  No  such  cases  should  be  sub- 
jected to  an  operation  without  having  had  the  benefit  of  prolonged 
and  patient  treatment.  It  is  unjustifiable  to  remove  the  ovaries 
and  tubes,  in  cases  of  neurasthenia  or  hysteria,  when  these  organs 
are  healthy. 

Reamy,  of  Cincinnati,  noJvm  says : — 

1.  Pyosalpinx  is  more  common  among  the  poor  than  among 
the  well-to-do. 

2.  Gonorrhoea  is  a  less  frequent  cause  of  disease  of  the 
appendages  than  is  supposed. 

3.  In  isolated  cases  surgical  interference  for  disease  of  the 
appendages  gives  brilliant  results. 

4.  The  removal  of  the  appendages  is  a  valuable  measure  in 
the  treatment  of  hystero-epilepsy. 

5.  It  is  not  a  good  measure  for  neurasthenic  conditions. 

6.  Many  cases  of  pelvic  disease  could  be  cured  by  less  radical 
measures. 

7.  Many  cases  in  which  a  cure  is  reported  are  deceptive. 

8.  'J'lio  arrest  of  menstruation  in  so  many  cases  shows  the 
influence  of  the  ovaries  on  menstruation, 
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9.  The  influence  of  the  removal  of  the  appendages  upon  the 
sexual  appetite  has  not  been  properly  stated  heretofore. 

10.  The  influence  of  such  an  operation  in  all  its  relations 
should  be  carefully  considered  before  operating. 

Aristoff"  ?^^  advances  the  opinion  that,  after  the  removal  of  one 
ovary,  the  other  ovary  becomes  larger  and  its  ova  mature  more 
rapidly  as  a  compensation  for  the  lost  one.  Putnam,  of  Boston,  i,eu%i 
thinks  that  when  slight  or  moderate  ovarian  or  uterine  disease  is 
associated  with  marked  nervous  symptoms,  whether  these  are  of 
the  nature  of  unusual  local  pain  or  of  a  more  general  character,  it 
is  rarely  the  case  that  the  local  disease  is  alone  at  fault,  and  the 
physician  should  look  carefully  for  other  signs  of  the  main  trouble 
in  the  nervous  system  itself  It  is  very  often  found  in  practice 
that  by  invigorating  the  general  nervous  condition  the  patient  can 
be  made  comparatively  insensitive  to  local  irritations ;  that  before 
deciding  on  a  step  which  may  lead  to  bitter  regret  and  disappoint- 
ment, or  to  more  or  less  persistent  nervous  symptoms  of  the  i'ormer, 
or  of  a  new  type  of  disease,  the  pliysician  should  omit  no  means 
for  accomplishing  his  ends  which  study  and  care  can  secure  ;  and 
even  if  he  fails,  he  should  remember  that  his  chances  of  success 
from  ovariotomy  are  not  of  the  best.  It  should  be  especially 
borne  in  mind  that  the  elements  of  personal  temperament  and 
personal  influence  play  an  important  part  in  the  treatment  of  neu- 
rasthenia and  mental  disorders ;  so  that  some  new  physician  may 
succeed  where  others  have  failed,  or  that  every  one  may  do  better, 
if  possible,  if  he  chooses  the  best  method  and  relies  upon  it  with 
sufficient  persistence.  It  is  certainly  true  that  neither  the  patient 
nor  the  physician  is  likely  to  devote  the  determination  and  zeal  to 
the  general  treatment  if  the  possibility  of  a  more  speedy  cure  by 
operation  is  looming  in  the  background.  In  the  minds  of  both 
of  them  the  treatment  selected  should  be,  for  the  time,  the  only 
treatment.  The  new  light  which  the  investigations  of  hypnotism 
and  kindred  subjects  have  thrown  upon  the  pathology  of  tlie  ner- 
vous system  indicate  that  oophorectomy  cures  neurasthenia ;  it 
sometimes  does  so  by  so-called  suggestion, — i.e..  by  influencing  the 
cerebral  processes  not  ordinarily  concerned  in  active  consciousness, 
but  having  a  great  deal  to  do  with  nutrition,  sensitiveness  to  pain, 
and  .the  like, — and  there  is  always  room  for  hope  that  some  other 
and  less  objectionable  means  may  be  found  to  exert  this  influence, 
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It  is  probable  that  electricity  and  the  rest  cure,  as  well  as  hypno- 
tism, often  act  in  this  way.  All  this  the  physician  should  consci- 
entiously say  to  himself;  but  having  done  so,  he  should  with  equal 
conscientiousness  recall  the  cases  in  which  oophorectomy  was  the 
agent  that  restored  the  wished- for  health,  and  should  look  upon  it 
as  another  and  valuable  string  to  his  bow,  though  one  of  only 
occasional  utility.  As  regards  the  kind  of  cases  in  which  oopho- 
rectomy seems  the  most  objectionable,  apart  from  considerations 
of  non-medical  character,  it  is  doubtless  true  that  the  serious 
typical  neuroses,  and  especially  epilepsy,  are  rarely  benefited ;  and 
the  more  so  in  proportion  as  the  symptoms  are  of  a  definite  char- 
acter and  independent  of  the  origin  of  peh^c  disease.  The  mere 
fact  that  nervous  symptoms  are  worse  at  or  near  the  menstrual 
period  by  no  means  necessitates  the  conclusion  that  there  is  an 
immediate  causal  connection  between  the  two  series  of  events. 

In  consideration  of  the  relation  of  insanity  and  gynaecological 
operations,  J.  M.  Baldy,  of  Philadelphia,  is  of  the  opinion  that 
cases  of  serious  mental  derangement  may  occur  after  operation  in 
a  person  without  a  history  of  insanity ;  that  mental  disorders  are 
no  more  likely  to  follow  operation  on  the  sexual  organs  than  upon 
other  parts  of  the  body  ;  that  the  accident  is  as  frequent  in  men  as 
in  women ;  that  operations  act  as  a  determining  cause  to  mental 
derangement  where  there  is  a  previous  tendency.  Emotional  dis- 
turbance is  greater  at  the  time  of  surgical  operations.  Where 
there  is  an  inlierited  tendency  to  mental  disease,  laparotomy  should 
only  be  undertaken  with  the  understanding  of  the  possible  out- 
come, and  it  should  not  be  done  then  unless  tlie  case  is  urgent. 
Mental  disturbance  following  gynaecological  operations  is  more 
frequent  than  is  generally  supposed. 

OPERATIONS. 

TecJmique. — Etheridge,  of  Chicago,  j^„^^  in  preparing  for  ab- 
dominal section,  has  the  pubic  and  vulvar  hair  shaved  ;  after  a 
thorough  scrub-bath  with  soap  and  water,  the  patient  is  washed 
tliorougldy  with  a  solution  of  mercury,  from  tlie  slioidders  to  the 
knees,  and  afterward  with  a  solution  of  alcohol  or  etlier.  An 
iodoform  pad  covers  the  whole  abdomen,  being  held  in  place  by 
the  binder  and  kept  on  until  the  operation  next  day.  The  instru- 
ments, needles,  and  ligatures  are  boiled  in  a  sterilizer  for  the  space 
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of  half  an  hour,  just  prior  to  the  operation.  They  are  removed 
from  the  boiler  with  thoroughly  clean  hands,  covered  with  anti- 
septic towels,  to  be  uncovered  only  at  the  beginning  of  the  opera- 
tion, handled  only  by  the  operator  and  the  head  surgical  nurse. 
Tlie  hands  of  the  operator,  his  assistant,  and  the  nurse  who 
handles  the  sponges  are  washed  for  the  space  of  ten  minutes  with 
hot  water,  green  soap,  and  a  scrub-brush.  The  latter  is  kept  im- 
mersed in  a  solution  of  bichloride  (1  to  2000)  ;  then  washed  in 
sterilized  water,  and  afterward  in  a  solution  of  l-to-500  bichloride, 
and  subsequently  in  absolute  alcohol  for  five  minutes.  Needles 
are  thoroughly  cleansed.  After  washing,  hands  are  permitted  to 
come  in  contact  with  absolutely  nothing  excepting  the  patient, 
instruments,  sponges,  and  ligatures.  A  second  nurse  has  charge 
of  an  aseptic  sheet,  with  an  oval  opening  that  exposes  the  abdo- 
men. Towels  are  wrung  out  of  hot,  sterilized  water,  and  placed 
about  the  abdomen ;  hands  are  washed  from  time  to  time,  during 
the  operation,  in  hot,  sterilized  water.  It  is  well  to  bear  in  mind 
the  orolden  truth  that  it  is  not  so  often  wdiat  is  found  in  the  abdo- 
men  that  destroys  the  patient  as  what  is  put  into  it  by  hands, 
sponges,  or  ligatures.  Everything  should  be  ready  before  taking  up 
the  scalpel.  It  is  quite  necessary  to  see  that  the  hands  of  all  the 
assistants  have  been  prepared  with  the  greatest  care.  A  dirty 
needle,  finger,  or  matrix  of  one  of  the  operators  may  defeat  the 
whole  operation. 

As  an  antiseptic,  Illingworth,  s,^^,^^,  advocates  the  biniodide  in 
preference  to  bichloride,  for  these  reasons : — 

1.  It  is  not  so  poisonous;  hence  the  risks  of  poison  by  ab- 
sorption are  not  so  great. 

2.  It  does  not  form  an  albuminate ;  consequently  the  whole 
of  the  salt  is  available  as  an  antiseptic. 

3.  It  may  be  used  with  either  acids  or  alkalies,  neither  of 
wliich  appear  to  interfere  immediately  with  its  antiseptic  properties. 

4.  It  is  not  necessary  that  the  solution  should  be  made  with 
distilled  water;  all  that  is  necessary  is  a  slight  excess  of  iodide  of 
potassium. 

5.  The  mercury  from  the  solution  is  not  deposited  on  the 
surface  of  the  skin  or  on  instruments,  or  the  deposit  is  very 
slight, — so  slight,  indeed,  that  it  will  not  injure  the  most  delicate 
instrument. 
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6.  The  exact  strength  of  tlie  solution  is  always  known,  as  its 
properties  remain  constant. 

Drainage. — West  Hughes,  of  Los  Angeles,/! uses  drainage  if 
any  pus  is  encountered  during  the  operation ;  if  the  contents  of 
the  cyst  have  escaped  into  the  abdominal  cavity ;  if  bleeding  has 
been  very  profuse ;  if  it  has  been  necessary  to  cut  or  tear  ad- 
hesions. If  pus  is  present,  he  prefers  to  use  rubber  tubing,  so 
thick  that  it  will  not  collapse  and  will  not  become  choked  up. 
Kubber  is  preferable  to  glass,  because  it  can  always  be  had  of 
proper  length  and  size.  Thick,  red  tubing  is  the  most  serviceable. 
Where  there  is  no  pus,  capillary  drainage  is  the  best.  A  strong, 
glass  tube,  with  small  holes  in  the  lower  third,  is  filled  loosely 
with  some  aseptic  material,  as  lamp-wick  or  sterilized  absorbent 
gauze,  which  should  project  slightly  from  each  end.  When  the 
drainage  becomes  slight,  the  tube  is  removed  and  the  last  suture 
tied. 

Opie,  of  Baltimore,  dJ.^^  condemns  drainage  as  doing  more 
liarm  than  good,  and  says  that  it  should  be  abandoned  by  the  ab- 
dominal surgeon.  The  oft-repeated  removal  of  dressings  from  the 
patulous  drainage-tube  must  of  necessity  be  a  very  great  danger. 
Surely  it  favors  decomposition  and  invites  germs.  After  an  anaes- 
thetic, restlessness  is  not  wholly  unavoidable,  and  it  is  easy  to  see 
how  physical  injury  may  occur  to  the  patient  during  this  time 
from  these  smooth,  but  not  at  all  innocent,  glass  tubes.  He  has 
had  stitch-abscesses  occur  in  nine  cases,  and  attributes  the  occur- 
rence to  the  early  and  frequent  change  of  dressing  in  the  use  of 
the  drainage-tube.  He  quotes  Welch  as  saying  that  a  coccus, 
which  may  properly  be  called  "•  staphylococcus  epidermis  albus,"  is 
a  nearly,  if  not  quite,  constant  inhabitant  of  the  epidermis,  lying 
both  superficially  and  also  deeper  than  can  be  reached  by  present 
methods  of  disinfection  of  the  skin.  This  coccus  is  found  fre- 
quentlyin  aseptic  wounds.  It  may  become  the  cause  of  disturbances, 
usually  of  a  relativc^ly  slight  degree,  in  the  healing  of  the  wound, 
especially  if  drainage-tubes  are  inserted.  It  is  a  most  common 
cause  of  stitch-abscess  in  wounds  treated  aseptically  and  antisep- 
tically.  He  is  of  the  opinion  that  there  is  too  much  flushing  done. 
It  is  rar(>ly  called  for.  A  plentiful  supply  of  fine,  properly-pre- 
pared el(^phant-(nir  sponges  will  do  away  with  the  necessity  for 
flushing   in   most   cases   and   remove   the  necessity   for   drainage. 
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They  are  efficient  helps  in  preventing  infection ;  can  be  ntihzed  in 
keeping  back  the  intestines ;  in  keeping  the  cul-de-sac  dry,  placed 
below  the  pedicle;  in  taking  up  blood  and  secretions;  stanching 
haemorrhage,  and  in  separating  adhesions ;  and  in  protecting  the 
intestines  while  closing  the  abdomen. 

Prince,  of  Springfield,  111.,  ^pL  doubts  the  wisdom  of  flushing 
in  preference  to  simply  sponging  with  sterilized  sponges  of  gauze. 
Blood-clots  and  materials  which  escape  from  cysts  are  more  readily 
removed  by  the  sponge  than  by  flushing.  During  an  operation 
the  intestines  should  be  subjected  to  as  little  injury  and  exposure 
as  possible.  If  they  are  greatly  distended,  it  is  better  to  puncture 
them  and  let  the  gas  out  than  to  take  them  outside  the  abdominal 
cavity.  Martin  saturates  the  sponge  with  oil  and  places  it  over 
the  intestines.  The  contact  of  the  oil  with  the  intestines  decreases 
the  danger  of  adhesions.  In  the  use  of  either  sponges,  gauze,  or 
instruments  it  is  important  to  have  a  definite  number,  and  to 
make  sure  that  these  are  outside  the  abdomen  before  it  is  closed. 

Salin,  of  Stockholm, j^ja^^ses  sterilized-gauze  compresses  in- 
stead of  sponges.  He  did  an  operation  on  October  31,  1890, 
removing  an  ovarian  tumor  from  a  woman  aged  55  years.  At 
the  end  of  the  summer  of  1891  she  complained  of  swelling  to  the 
left  of  the  hypogastrium,  and  in  October,  a  year  after  the  opera- 
tion, an  abscess  formed  in  the  lower  extremity  of  the  abdominal 
cicatrices.  This  opened  spontaneously,  and  a  quantity  of  fatty 
pus  escaped.  A  fistula  remaining,  the  abdominal  wound  was 
dilated  by  plugs  of  iodoform  gauze,  when  some  threads  came  away. 
These  were  found  to  be  cotton  instead  of  silk  ;  hence  they  did  not 
arise  from  the  pedicle  ligatures.  Enlarging  the  fistula  with  a 
knife,  a  gauze  compress  was  discovered  and  removed.  The  next 
day,  material,  evidently  contents  of  the  small  intestine,  came  away 
through  the  wound,  which  gradually  closed,  Wright,  of  Leeds, 5,^,1 
removed  a  double  dermoid  cyst ;  a  pair  of  torsion-forceps  were 
placed  on  large  adhesions  near  to  the  liver  and  forgotten.  These 
were  cut  down  upon  seven  months  later  and  removed ;  the  patient 
recovered. 

Ligatures  and  SuUires. — Keith  Ap^.so  advocates  the  use  of  silk 
for  the  ligation  of  the  pedicle  after  ovariotomy.  It  must  be  chem- 
ically, as  well  as  apparently,  clean.  The  most  effective  way  is  to 
boil  it,  and  keep  it  in  a  solution  of  l-to-20  carbolic  acid.     The  suture 
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should  be  used  by  transfixing  the  pedicle,  so  as  not  to  pull  on  one 
knot  while  the  other  is  being  tied,  and  tlie  two  double  ends  tied 
together.  Madden,  of  Dublin,  j^[j  believes  that  the  pedicle  should 
never  be  ligated  with  a  simple  encircling  ligature,  but  should 
always  be  transfixed.  He  then  follows  Keith's  plan,  and  uses  the 
thermo-cautery  after  the  removal  of  the  tumor,  dropping  it  back 
into  the  peritoneal  cavity.  Goodellj^^°  recommends  the  use  of  cat- 
gut sutures  for  closing  the  abdominal  wound.  He  uses  a  row  of 
sutures,  uniting  the  cut  edges  of  the  fascia  and  the  two  recti  mus- 
cles. In  fatty  abdominal  walls,  as  a  further  precaution,  a  second 
tier  of  sutures  are  inserted  higher,  to  unite  the  tissue  nearer  to  the 
skin.  For  the  bowel  and  bladder  he  uses  a  fine  catgut  suture. 
One  advantage  of  catgut  over  silk  is  that,  should  a  needle  inad- 
vertently pass  through  the  coats  of  the  intestine,  the  swelling  up 
of  the  gut  suture  effectually  corks  the  needle-holes  and  prevents 
feecal  leakage.  He  has  also  used  it  recently  for  the  ligation  of  the 
pedicle  in  tumors,  on  account  of  its  absorbability  and  the  improba- 
bility of  its  becoming  infected.  He  had  seen  a  number  of  cases  of 
infection  from  the  silk  ligature  which  had  led  to  long-continued 
sinuses.  He  prepares  the  catgut  as  follows :  It  is  placed  in  com- 
mercial ether  for  twenty-four  to  forty-eight  hours,  according  to  the 
size  of  the  gut,  which,  if  of  the  largest  size,  requires  that  the  ether  be 
changed  once.  The  gut  is  now  immersed  for  forty-eight  hours  in  a 
1-to-lOOO  alcoholic  solution  of  corrosive  sublimate,  wound  on  glass 
spools  by  surgically  clean  hands,  and  kept  for  use  in  a  solution  of 
2  parts  of  oil  of  juniper-wood  to  1  of  alcohol,  which  is  occasionally 
changed.  When  needed  for  operation,  the  requisite  number  of 
spools  are  transferred  to  a  mixture  of  1  part  of  glycerin,  sterilized 
by  heat,  to  1  of  alcohol.  Thus  prepared,  they  last  in  the  tissues  of 
the  body  for  a  week  or  ten  days. 

Montgomery  nJ;'J';:,.,,i  hesitates  to  place  in  the  abdominal  cavity  any 
material  which  will  not  readily  be  absorbed.  Silk  thread  prepared 
under  the  most  carel'ul  precautions  may  become  infected  in  its 
introduction  or  by  proximity  to  a  drainage-tube  or  to  an  infected 
pus-tube,  and,  once  being  infected,  remains  a  source  of  infection, 
maintaining  an  open  sinus  until  it  is  entirc^ly  discharged.  For  this 
reason,  he  has  been  in  the  habit  of  using  animal  ligature  (catgut), 
which  lie  knows  will  be  ultimately  absorbed.  It  must,  however, 
be  scrupulously  cleaned.     His  method  of  preparation  is  to  place 
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it  in  ether  for  forty-eight  hours,  then  in  either  juniper-oil  or  a  5- 
per-cent.  sokition  of  carhoHc  acid  in  whicli  1  grain  (0.065  gramme) 
of  bichromate  of  potash  is  dissolved  to  tlie  ounce  (30  grammes). 
Catgut  prepared  in  the  latter  way  is  more  durable,  and  conse- 
quently more  suitable  for  ligatures.  The  other  catgut  may  be  used 
for  ligating  smaller  vessels  and  adhesions.  Ricketts,  of  Cincin- 
nati, pfiilo  reports  a  case,  in  which  a  silk  ligature  was  passed  by  the 
urethra  nearly  a  year  after  the  ovariotomy,  in  which  there  was  a 
double  pedicle.  The  discharge  of  the  ligature  was  attended  with 
relief  of  the  distress  and  discomfort. 

Rabagliati,  of  Liverpool,  A„g. has  not  used  the  Staffordshire  knot 
or  any  encircling  ligature  for  years.  He  ligates  each  bleeding  point 
separately,  and  in  some  cases  does  not  use  the  clamp,  the  finger 
and  thumb  of  the  assistant  being  sufficient  to  hold  the  stump  until 
the  tumor  is  cut  off.  Then  a  pair  of  Spencer  Wells  forceps  is 
placed  on  each  bleeding  vessel,  after  which  each  artery  and  vein 
may  be  tied  at  leisure.  If  tlie  clamp  is  used,  the  vessels  may  be 
picked  up  and  tied  separately,  especially  if  they  are  not  cut  too 
close  to  the  clamp.  Even  when  the  pedicle  is  transfixed,  which  is 
often  done  where  it  is  large  and  thick,  whether  he  uses  the  silk  or 
catgut,  he  does  not  trust  to  this,  but  ties  each  open  vessel  sepa- 
rately, and  removes  the  encircling  ligature,  afterward  bringing  the 
peritoneum  to  peritoneum,  so  as  to  close  the  stump  and  prevent 
adhesions  to  viscera.  The  cause  of  haematocele  in  such  cases  is, 
that  the  artery  slips  back  behind  the  encircling  band  and  gives  rise 
to  haemorrhage  in  the  broad  ligament. 

Trendelenburg  Posture. — Schauta,  of  Vienna,  n„S»,3 while  advo- 
cating the  Trendelenburg  posture,  claims  that  it  is  not  devoid  of 
dansrer.  He  has  seen  two  cases  of  obstruction  out  of  one  hundred 
and  four  abdominal  sections  where  this  position  was  used.  The 
first  case  was  one  of  volvulus,  where  the  ileum  rotated  around  the 
mesentery  from  right  to  left.  A  large  perforation  from  the  upper, 
extremely-distended  part  of  the  small  intestine  joined  the  con- 
tracted part  below  tlie  obstruction.  The  second  was  a  case  of 
adeno-carcinoma  of  the  right  ovary  Obstruction  occurred  on  the 
sixth  day.  Three  days  later  there  was  faecal  vomiting,  and,  the 
abdomen  being  again  opened,  the  intestine  was  found  to  be  rotated 
around  the  mesentery.  Volvulus  was  thus  induced,  and  the  patient 
died  in  about  twenty-four  hours   from  pneumonia  apparently  of 
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embolic  origin.  He  says  that  in  all  such  cases  the  pelvis  should 
always  be  lowered  after  the  deep  sutures  have  been  introduced, 
when  a  gentle  shake  given  to  the  abdomen  will  allow  the  intes- 
tines to  fall  in  place.     Finally,  the  deep  sutures  are  tied. 

Krug,  in  a  personal  communication,  states  that  he  does  not 
consider  Schauta's  conclusions  well  taken.  In  the  first  place,  he 
cannot  reconcile  the  statement  that  Trendelenburg's  posture  could 
be  responsible  for  an  obstruction  which  occurred  on  the  sixth  day 
after  the  operation,  the  bowels  having  moved  freely  during  the 
preceding  four  or  five  days.  If  the  posture  has  anything  to  do 
with  the  accident,  it  certainly  should  have  manifested  itself  from  the 
very  start.  Secondly,  he  (Krug)  has  done  three  hundred  and 
fifty  abdominal  sections  in  Trendelenburg's  posture,  and  has  not 
exercised  Schauta's  precaution  in  shaking  the  body,  and  still  has 
had  no  accident.  He  has  also  made  inquiries  among  his  profes- 
sional friends,  who  have  constantly  used  the  position  without  having 
heard  of  a  single  case  of  this  kind  occurring  in  their  practice. 

Ve7itro-Jixation. — Hovvitz  and  Meyer ^1  report  eight  cases  of 
laparotomy  in  which,  after  the  removal  of  one  or  both  ovaries,  a 
ventro-fixation  of  the  uterus  was  made  in  order  to  obviate  a  retro- 
fixation  of  the  organ.  In  these  cases  the  pedicle  was  fixed  to  the 
abdominal  wall,  and  the  operation  was  successful  in  that  the  uterus 
maintained  its  rectified  position  for  over  a  year.  In  two  cases  a 
suture  was  also  passed  through  the  anterior  wall  of  the  uterus.  In 
one  it  remained  in  position,  in  the  other  it  relapsed.  Ovariotomy 
has  been  found  specially  dangerous  where  tumors  are  very  large. 

Complications. — Gottschalk,  of  Berlin, Defi\,Bi reports  the  case  of 
a  patient,  36  years  of  age,  in  whom  the  removal  of  both  ovaries 
was  followed  by  tlie  loss  of  smell  and  taste.  Careful  examination 
disclosed  the  absence  of  any  local  or  central  lesion  as  a  cause ; 
hence  it  was  attributed  to  a  manifestation  of  the  reflex  neuroses 
excited  by  the  artificially-produced  climacteric.  This,  however, 
was  confirmed  by  the  fact  that  the  patient  has  decidedly  improved 
during  the  six  montlis  following.  Macpliatteri'i;^'  reports  a  case  in 
which  ovariotomy  was  done  for  malignant  tumor,  in  which  it  was 
necessary  subsequently  to  do  colotomy.  The  patient  recovered 
from  both  operations. 

Potherat,  of  Paris,  j„,^^  13  reported  a  case  of  ovarian  cyst  compli- 
cating pregnancy.      A  few  days  after  delivery  fever,  rigors,  and 
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vomiting  set  in.  A  cystic  tumor  was  discovered  and  removed.  It 
was  adherent  to  the  intestines,  omentum,  parietes,  and  peritoneum. 
The  adhesions  were  very  firm.  The  pedicle  was  twisted.  Inflam- 
mation had  resulted  from  tlie  torsion  of  the  pedicle.  Dsirne  gils 
has  collected  one  hundred  and  thirty-five  cases  of  ovariotomy  per- 
formed during  pregnancy,  from  which  he  draws  the  following  con- 
clusions:  (1)  complication  of  pregnancy  with  ovarian  tumor  is  to 
he  considered  a  very  grave  occurrence,  in  which,  with  few  excep- 
tions, extirpation  of  the  tumor  comes  into  question  ;  (2)  the  farther 
pregnancy  progresses,  the  more  dangerous  is  the  situation ;  (3)  the 
puncture  of  ovarian  cysts  and  the  production  of  abortion  are  to 
be  considered  only  in  an  emergency  ;  (4)  ovariotomy  gives  the  best 
results  for  the  mother  in  the  second,  third,  and  fourth  months  of 
pregnancy,  for  the  product  of  conception  in  the  third  and  fourth ; 
(5)  if  an  early  ovariotomy  is  not  possible  for  various  reasons,  it  is 
to  be  carried  out  in  the  later  months  of  pregnancy,  as  good  results 
can  be  even  then  expected. 

McMordie,  of  Belfast,  j^^aoreports  the  removal  of  an  ovarian 
cyst  from  a  woman  who  was  pregnant,  the  uterus  having  attained 
the  size  of  a  foetal  head.  The  woman  recovered.  Pregnancy  went 
to  full  term. 

Bland  Sutton  Ap^.as  reported  twenty-two  cases  of  ovariotomy  in 
patients  over  70  ;  the  oldest  was  over  80.  This  he  considered  the 
oldest  on  record.  Edis,  of  London,  ApLliowever,  reported  an  ova- 
rian tumor  removed  from  a  patient,  81  years  of  age,  who  recovered 
perfectly.  Homans,  of  Boston,  jJe 4 reported  a  case  in  which  the 
patient  was  82  years  and  4  months  old,  and  was  living  four  years 
afterward. 

FavellN„j4,,8i reports  a  death  following  ovariotomy,  in  which 
the  post-mortem  disclosed  the  omentum  rolled  into  a  thick  cord 
and  adherent  to  the  pelvis  back  of  the  uterus.  The  stomach  was 
dragged  down  by  it  and  greatly  distended. 

PhillippSj.„^io  reports  a  collection  of  sixty-four  cases  of  tetanus 
complicating  ovariotomy,  from  which  lie  concludes : — 

1.  That  the  operation  of  ovariotomy  has  elements  productive 
of  tetanus  by  nerve-irritation,  viz.,  tearing  of  adhesions  and  liga- 
tures to  the  pedicle  ;  but  the  tetanus  in  these  cases  does  not  deviate 
from  the  usual  series  of  symptoms  which  are  observed  when  it 
complicates  other  surgical  operations. 


G-38  MONTGOMERY.  [^seToT^ 

2.  That  altlioiigli  some  cases  of  tetanus  arise  de  novo,  and  not 
necessarily  from  the  presence  of  sepsis,  yet  the  usual  source  is  by 
contagion,  aided  by  sepsis. 

3.  That  although  the  garden-mold  theory  of  causation  is  not 
established,  yet  there  is  sufficient  evidence  to  recommend  avoid- 
ance of  operation  in  a  room  recently  plastered  or  situated  near 
lately-disturbed  garden-mold. 

4.  That,  on  the  first  symptoms  of  tetanus,  a  strict  local 
search  should  be  made  for  irritating  causes  and  general  treat- 
ment instituted. 

5.  The  folding  over  of  the  broad  pedicle  which  had  already 
been  ligated  and  the  application  of  a  second  ligature  is  not  to  be 
recommended. 

6.  The  only  means  of  disinfecting  instruments  is  to  boil  them 
for  at  least  one  hour. 

Doran  criticises  these  conclusions,  and  says  that,  out  of  thirteen 
hundred  cases  of  laparotomy  at  which  he  had  been  present,  tetanus 
had  occurred  in  two,  and  in  both  the  patients  had  been  exposed 
to  draughts,  the  weather  being  cold  and  changeable  at  the  time. 

Bovee,  of  Washington,  j^^^  attributes  death  in  ovariotomy  to 
the  decreased  pressure.  He  says  that  the  tumors,  as  they  increase 
in  size,  distend  the  abdominal  walls,  stretching  them  to  double  their 
normal  length,  and  that  they  are  held  in  this  position  so  long  that 
their  elasticity  is  lost.  The  diaphragm  is  pushed  upward,  de- 
creasing the  space  in  the  fornix,  and  both  expiration  and  ins])ira- 
tion  are  shortened.  The  chest  and  muscles  become  more  or  less 
atrophied  after  the  tumor  is  removed.  In  inspiration  the  intestines 
and  contents  of  the  abdominal  cavity  lift  up  the  lax  portion,  and 
in  expiration  the  weight  of  tliis  portion  falls  as  the  intestines 
recede  toward  the  head.  This  is  more  or  less  wearing  on  respira- 
tory efibrt.  The  intestines  are  so  pressed  upon  that  their  functional 
activity  is  slight,  and  hence  weakened  so  that  the  blood-vessels, 
especially  the  venous  system,  become  engorged,  and  they  conse- 
quently form  blood-sacs.  Blood  is  pumped  into  them  by  the  heart 
and  they  dilate,  retaining  a  large  part  of  the  blood,  and,  having  no 
power  to  prevent  this  distension,  this  blood  is  taken  out  of  the 
circulation,  the  equilibrium  between  waste  and  supply  is  lost,  and 
the  system  suffers.  The  result  of  the  operation  depends  much 
upon  the  preparation,  technique,  and  after-treatment. 
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SequeJcE. — Jonas,  of  Omaha,  i'jg' advocates  the  prevention  of 
flatulence  by  early  and  free  catharsis.  It  may  be  palliated  by  the  in- 
troduction of  a  rectal  tube,  by  glycerin  and  turpentine  injections,  or 
by  enemata  of  sulphate  of  magnesia,  Labarracpie's  solution,  asa- 
foetida,  or  ox-gall.  The  latter  remedy  has  proven  a  life-saving 
agent  in  one  case,  in  which  all  remedies,  per  orem  and  per  anum, 
were  without  effect.  No  stool,  no  flatus  had  passed  ;  the  tempera- 
ture was  99  degrees ;  the  pulse  had  not  risen  above  110,  and  there  was 
enormous  abdominal  distension,  but  no  sepsis.  Reversed  peristalsis 
was  due,  no  doubt,  to  extensive  peritoneal  trauma.  As  all  other 
agents  had  failed,  when  ox-gall  and  water,  each  1  ounce  (30 
grammes),  was  carried  through  the  rectal  tube  high  up  into  the 
bowel,  thorough  evacuation  followed,  putting  an  entirely  new 
aspect  on  the  case.  The  left  lateral  position,  w  hen  it  can  be  borne, 
favors  the  escape  of  gas. 

Currier,  of  New  York,  j^f^  states  that  sinuses  are  likely  to  occur 
in  tuberculosis  of  the  peritoneum  and  in  patients  suffering  from 
syphilis,  malignant  disease  of  the  peritoneum,  or  of  any  of  the 
abdominal  viscera ;  also,  where  there  is  an  abundance  of  adhe- 
sions showing  previous  inflammatory  processes  or  the  presence  of 
an  irritable  peritoneum.  Irritative  action  may  be  kept  up  and  the 
sinus  result  from  drainage-  suture-  or  ligature-  material :  from 
glass  drainage-tubes,  from  too  many  or  too  large  sutures  or  liga- 
tures, or  from  the  loosening  of  the  ligatures  around  tissues  which 
have  shrunk  or  atrophied.  The  use  of  gauze  as  a  drain  is  a  dis- 
tinct advance.  It  prevents  the  entrance  and  development  of 
poisonous  germs,  and  its  withdrawal  breaks  up  the  plastic  material. 
The  same  objections  to  glass  drainage-tubes  are  applicable  to  those 
of  rubber,  bone,  or  other  more  or  less  firm  material.  The  influ- 
ence of  sepsis  in  the  formation  of  sinuses  is  difficult  to  determine. 
The  methods  of  treatment  are  simply  expectant,  palliative,  or 
radical.  The  latter  consists  in  re-opening  of  the  peritoneal  cavity 
and  extensive  dissection,  with  possible  inability  even  then  to 
remove  the  difficulty.  Expectant  treatment  consists  in  doing 
notliing,  and  this,  in  cases  of  a  fair  degree  of  vitality,  is  probably 
as  effective  as  any.  Palliative  treatment  consists  in  cleanliness, 
irrigation,  applications  of  nitrate  of  silver,  20  to  30  grahis  (1.30  to 
1.94  grammes)  to  the  ounce  (30  grammes).  Morris  j^4  has  sug- 
gested trypsin.     Pie  recommended  it  in  two  cases  ;  in  one  it  opened 
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into  the  bladder,  and  in  the  other  into  the  small  intestine.  The 
former  was  cured  by  drainage  of  the  bladder,  the  latter  by  resection 
of  the  intestine. 

M'ArdlejiL  believes  that  faecal  fistulae  following  removal  of 
abdominal  tumors  originate  from  extension  of  suppuration  from 
the  tumor  into  the  intestine ;  from  ulceration  of  the  intestine 
extending  into  the  tumor;  from  local  necrosis  of  the  bowel  due  to 
pressure  of  the  tumor ;  from  tearing  of  the  coats  of  the  bowel, 
owing  to  injury  of  the  vessels  of  the  intestine ;  from  constant 
pressure  of  the  glass  drainage-tube  in  contact  with  the  bowel. 
Regarding  the  treatment,  he  considers  early  interference  unjustifi- 
able where  the  fistula  is  from  a  fixed  portion  of  the  intestine; 
when  operation  is  demanded,  it  should  be  thorough,  and  should 
aim  at  the  closure  of  the  intestine. 

Ash  ton,  of  Philadelphia,  j[;^^  says  that  the  causes  of  intestinal 
obstruction  may  be  classified  as  follows : — 

1.  Adhesions  between  the  intestine  and  raw  surfaces  (a)  to 
an  omental  stump ;  (b)  to  denudations  of  the  pelvic  and  parietal 
peritoneum;  (c)  to  the  edges  of  the  vaginal  wound  following 
supra-pubic  or  vaginal  hysterectomy ;  (d)  to  a  pedicle ;  (e)  to  raw 
surfaces  on  the  intestinal  wall. 

2.  Paralysis  of  the  intestine. 

3.  Localized  spasms  of  the  intestine. 

4.  Impacted  faeces. 

5.  Bands  of  inflammatory  lymph. 

6.  Adhesions  between  coils  of  intestine,  or  betw^een  gut  and 
neighboring  parts,  due  to  traumatic  inflammation. 

7.  Kinking  or  twisting  of  the  intestine,  due  to  a  faulty 
technique. 

8.  Inclusion  of  intestine  within  a  loop  of  the  abdominal- wall 
suture,  or  between  tlie  edges  of  the  belly  incision. 

9.  Slipping  of  a  coil  of  intestine  through  a  slit  or  an  aperture. 
Klotz,  of  Dresden,  Nils  reports  31  cases  of  ileus  seen  in  569 

abdominal  sections,  5  of  which  died.  Those  cases  occurred  where 
rigorous  antiseptics  and  prolonged  tedious  dressings  w^ere  in  vogue, 
and  conso(piently  he  did  not  consider  it  an  indication  of  sepsis. 
The  w'ay  to  prevent  this  sequela  is  to  avoid  antiseptics  and  toilet 
of  the  peritoneum,  check  completely  all  haemorrhage  from  the 
surface,  and  regulate  all  peristalsis  of  the  injured  intestine  as  soon 
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as  possible.  He  accomplishes  this  by  Seidlitz  powders  and  encmata 
on  the  second  day.  When  occlusion  has  set  in,  he  washes  out  the 
stomach,  under  high  pressure,  and  inflates  the  rectum  with  air. 
When  these  means  fail,  he  washes  out  the  stomach  once  more,  and 
after  completely  emptying  tliat  organ  he  administers  a  large  dose 
of  castor-oil, — 56  grammes  (1|  ounces). 

Baldy,  of  Philadelphia,  p^^.  in  speaking  of  intestinal  injuries, 
says  that  possibly  it  would  be  well  to  introduce  stitches  in  every 
case  of  injury  of  coats  of  the  intestines,  with  the  double  object  of 
controlling  perfectly  troublesome  bleeding,  wliicli  may  have  taken 
place,  and  reducing  to  the  minimum  any  chances  of  adhesions 
occurring  at  the  points  of  denudation.  Where  the  tear  has 
extendecl  into  or  through  the  muscular  coats,  where  the  adhesions 
have  once  been  well  organized,  or  where  they  are  of  such  a  rotten 
character  that  they  almost  drop  apart  as  they  are  handled,  it 
becomes  imperative  that  sutures  be  placed  so  as  to  bring  the 
lacerated  edges  together;  pro\ided,  only,  that  the  injured  surfaces 
be  not  of  too  great  extent,  or  the  surrounding  structure  be  not  too 
much  diseased  to  stand  the  tension  of  the  stitches.  In  these  latter 
cases,  if  the  introduction  of  the  sutures  lessens  the  calibre  of  the 
gut  to  a  dangerous  extent,  it  becomes  advisable  to  think  of  some 
other  expedient.  Either  the  injured  bowel  should  be  resected  or 
placed  in  proper  position,  trusting  that  a  complete  perforation  will 
not  take  place,  or  necessary  precautions  should  be  taken  to  protect 
the  tissue  against  the  results  of  perforation  should  it  occur.  In 
these  cases  the  chances  are  largely  in  favor  of  non-complete 
perforation,  if  the  mucous  membrane  be  comparatively  healthy. 
If  it  holds  out  a  couple  of  days  adhesions  will  have  occurred  at 
the  point  of  traumatism,  and  when  the  diseased  mucous  membrane 
comes  away  the  fsecal  matter  Avill  probably  find  a  healthy  wall  in 
some  neighboring  intestine  adherent  over  the  intestine,  and  effectu- 
ally block  it  up ;  or  the  adhesions  will  be  of  such  a  character  as 
to  limit  the  extravasation  of  faecal  matter  to  a  small  space. 

Sutton,  of  Pittsburgh,  i'l^.  states  that  where  suppuration  occurs, 
as  it  may  in  a  wound  in  a  fat  abdomen  or  in  an  extremely  debili- 
tated patient,  pus  should  be  early  evacuated,  the  sinus  thoroughly 
cleansed  with  hydrogen  peroxide,  and  its  walls  subsequently  stimu- 
lated with  iodized  water,  with  or  without  a  drainage-tube.  He  has 
found  this  treatment  invariably  successful. 
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Morris,  of  New  York,  j^l^,,  has  noticed  hernia  occurrmg  in 
cases  in  which  a  smgie  suture  lias  been  used  in  the  abdominal  walls. 
His  plan  is  to  suture  the  peritoneal  margin  with  catgut,  which  is 
absorbed  in  one  week.  The  next  tier  of  sutures  of  catgut  is 
absorbed  in  eighteen  days,  and  this  series  of  sutures  is  employed 
for  very  close  approximation  of  the  muscular  and  fibrous  struc- 
tures. A  third  tier  closes  the  skin  wound,  and  is  composed  of 
catgut  that  is  absorbed  in  seven  days.  If  the  patient  is  very 
fleshy,  a  catgut  that  remains  for  eighteen  days  is  again  used. 
Patients,  as  a  rule,  are  allowed  to  get  out  of  bed  on  the  seven- 
teenth day,  and  they  never  wear  supporters  to  prevent  hernia. 


Fig.  1.— Utbro-Abdominal  Pregnancy. 


A,  posterior  surface  of  uterus ;  B,  appendages  on  left  side ;  C.  appendages  on  right  side ;  D,  portion  of 
gestation  sac  not  removed  ;  E,  fcetus  replaced  as  nearly  as  possible  in  original  position. 

{Annals  of  Gynwcology  and  Pcediatry.) 
ECTOPIC   GESTATION. 

Tubal  Pregnancy. — Werder,  of  Pittsburgh.  ji„3 disagrees  with 
Tait  in  regard  to  the  occurrence  of  intra-ligamentary  rupture  of  \ 
the  tube,  and  with  both  Price  and  Tait  as  to  intra-peritoneal  rup- 
ture of  the  tube  being  necessarily  fatal.  He  reports  several  cases  ] 
in  which  operation  has  been  done  and  others  in  which  it  had  not,  ' 
confirming  his  view.  He  also  disagrees  with  Olliauscn  and  Reed  as  ^ 
to  the  advisability  of  the  removal  of  the  uninfected  ovary  and  tube.  ■ 
As  a  result  of  this  conservative  treatment,  subsequent  pregnancy  i 
has  occurred  in  two  cases :  on(>  ])a,ticnt  was  delivered  of  two  living  ' 
children,  and  the  other  was  in  the  seventh  month  of  pregnancy.         ; 
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Mackenrodt Unreports  a  case  of  double  tubal  pregnancy.  One 
pregnancy  occurred  in  May,  1890,  operation  being  refused.  The 
patient  was  able  to  leave  her  bed  in  two  montlis,  still  suffering 
from  peritoneal  adhesions.  In  September,  1891,  the  menses  were 
again  absent ;  at  the  end  of  October  there  was  irregular  bleeding 
and  sharp  pains  in  the  left  side,  for  which  operation  was  done ; 
the  left  tube  contained  an  ovum  unmistakable  on  both  macroscopic 
and  microscopic  examination.  On  the  right  side,  in  a  cavity 
adherent  to  the  intestine,  and  into  which  the  right  tube  opened, 
were  found  the  small  bones  of  the  foetal  extremities. 


Fig.  2.— Utero-Abdominai,  Pregnancy. 

A  to  E,  same  as  Fig.  1 ;  F,  location  at  which  gestation  sac  communicated  with  uterine  cavity. 

(Annals  of  Oyncecology  and  Pcediatry.) 


23 

Oct.,'91 


Utero- Abdominal  Gelation. — Fullerton,  of  Philadelphia, 
reports  a  case  of  utero-abdominal  pregnancy  in  which  the  last  men- 
strual period  occurred  March,  1890.  The  patient  had  a  fall  the 
following  September,  succeeded  by  severe  paroxysms  of  pain,  lead- 
ing her  to  fear  she  was  about  to  abort.  These  pains  subsided, 
and  she  suffered  no  further  untoward  symptoms.  Labor-pains  set 
in,  apparently,  September  7,  1890,  when  there  was  a  free  discharge 
of  watery  fluid  mixed  with  blood.  Pains  continued  for  two  weeks, 
when  they  ceased  entirely.  She  suffered  from  a  bloody  discharge, 
and  later  a  dark-brown  fluid  persisted  np  to  the  time  she  was 
admitted  to  the  hospital,  in  April,  1891.  The  operation  was  done 
on  the   18th  of  May,  when  a  tumor,  of  a  dark-grayish  color,  not 
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unlike  the  sac  of  a  dermoid  cyst,  was  found,  adherent  over  its  an- 
terior surface  to  the  parietes  and  posteriorly  to  tlie  small  intestine. 
Upon  opening  the  sac  it  was  found  to  contain  a  foetus,  which  was 
seized  by  the  thigli  and  extracted.  The  patient  died  of  septic 
meningitis. 

Ovarian  Gestation. — Tait,  of  Birmingham,  jj,,8 accounts  for 
supposed  ovarian  pregnancy  by  saying  that,  as  the  sac  is  distended, 
the  ovary  becomes  spread  out  over  it ;  and  that,  as  the  Fallopian 
tube  may  be  lengthened  to  the  extent  of  fifteen  inches,  it  is  pos- 
sible that  the  broad-ligament  pregnancy  might  also  be  so  extended, 
and,  the  author  believes,  in  all  cases  might  have  been  mistaken  for 
ovarian  pregnancy. 

Primaru  Peritoneal  Gestation. — Ashton  ^^^  reports  a  case  of 
primary  peritoneal  pregnancy  in  which  the  tubes  and  ovaries  on 
both  sides  were  found  perfectly  healthy  and  unconnected  with  the 
sac  containing  the  foetus. 

Symptoms. — Morison,  of  Newcastle-on-Tyne,Frt.  found  the  fol- 
lowing symptoms  :  (1)  recurring  uterine  haemorrhages;  (2)  severe 
attacks  of  colicky  pain  in  the  lower  part  of  the  abdomen  ;  (3)  rectal 
tenesmus,  occurring  sufficiently  often  to  make  the  symptom  worthy 
of  attention.  The  most  characteristic  signs  were  the  history  of  pre- 
vious pelvic  mischief ;  many  of  the  symptoms  of  pregnancy  ;  changes 
in  the  breasts,  vagina,  os,  and  cervix  ;  recurring  attacks  of  hemor- 
rhage, preceded  by  painful  spasms  in  the  lower  abdomen  ;  the 
presence  of  a  tender,  elastic  swelling  on  or  to  one  side  of  the  ute- 
rus, rapidly  increasing  in  size.  Such  a  group  of  symptoms  should 
be  considered  sufficient  ground  for  diagnosis  of  ectopic  gestation, 
and  the  abdomen  should  be  opened  without  delay. 

Analysis  —  in  nineteen  cases — of  the  earliest  symptoms 
made  by  an  editorial  w^riter,Bd.4VM;i!>?.  shows  that  one  of  tlie  first 
was  menstrual  cessation  and  a  period  of  haemorrhage,  the  flow 
returning  at  dates  varying  from  six  weeks  to  two,  tlu'ee,  or 
four  montlis,  in  one  case  nine  montlis.  In  every  case  more 
than  a  month  elapsed.  In  these  instances  diagnosis  was  founded 
not  on  foetal  parts,  which  were  absent,  but  on  the  sole  evi- 
dence of  decidual  cells  or  chorionic  villi.  The  next  symptom 
in  most  cases  was  the  sudden  onset  of  unusual  and  severe  pains, 
generally  cutting,  in  the  lower  abdomen  ;  their  recurrence  on  ex- 
ertion, and  discontinuance  in  tlie  horizontal  posture.    These  pains 
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occurred  from  the  sixtli  week  onward,  sometimes  preceding,  at 
others  accompanying  or  following,  the  new  hsemorrhagic  flow,  and 
occasionally  being  entirely  absent.  A  decidual  membrane  was 
expelled  in  these  instances,  sometimes  constituting  an  entire  ute- 
rine cast ;  sometimes  being  shreddy,  and  its  expulsion  attended  with 
considerable  pain.  Other  signs  of  pregnancy  were  wanting  in  but 
few  instances.  Signs  of  internal  haemorrhage — that  is,  sudden 
faintness,  tinnitus  aurium,  blanched  skin  and  cold  perspirations, 
acute  abdominal  pains,  and  sense  of  approaching  death — were 
noticed  when  the  catastrophe  of  tubal  rupture  occurred. 

Diagnosis. — Vertsinski,  j^Jojin  considering  the  diagnosis  of 
tubal  gestation  and  oophoritis,  directs  attention  to  the  characteristic 
symptom  described  by  Thomas  as  far  back  as  1873,  and  rescued 
from  oblivion  in  1889  by  Lebidefl".  This  symptom  is  the  varying 
size  of  the  tumor, — sometimes  as  large  as  an  orange;  at  other 
times,  often  within  a  very  few  days,  barely  to  be  defined.  This 
periodical  variation  in  size  is  closely  related  to  menstruation  and 
ovulation. 

Kirkley,  of  Toledo,  ^^^^  from  four  cases,  draws  the  following 
conclusions : — 

1.  The  diagnosis  previous  to  rupture  is  sufliciently  certain 
to  warrant  laparotomy. 

2.  Excessive  pelvic  and  abdominal  tenderness  is  a  fairly 
reliable  sign  of  haemorrhage,  and  points  strongly  to  ruptured  tubal 
pregnancy,  made  more  probable  if  it  disappears  with  the  sub- 
sidence of  the  general  symptoms. 

3.  Sudden  relief  from  all  symptoms  is  a  strong  diagnostic  sign 
and  almost  positive  indication  for  operation.  This  is  perhaps  the 
misleading  point  in  the  history  of  ectopic  pregnancy. 

4.  It  is  possible  in  many  cases,  perhaps  in  most  cases,  to  make 
a  reasonably  sure  diagnosis  previous  to  rupture,  and  in  doubtful 
cases  laparotomy  should  be  performed,  thus  giving  the  patient  the 
benefit  of  the  doubt. 

5.  C'ollapsc  from  hnemorrhage  is  not  necessarily  a  contra- 
indication in  laparotomy   for  ectopic  pregnancy. 

6.  Laparotomy  is  th(?  only  rational  treatment  in  all  cases 
requiring  treatment.  Ilis  first  case  reported  was  entirely  free  in 
th(^  abdominal  cavity,  without  any  sac,  and  was  adherent  to  the 
coils  of  the  intestine. 
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Taylor,  of  Birmingham,  ^elv  says  that,  in  the  beginning  of 
extra-uterine  pregnancy,  there  is,  of  necessity,  an  enlargement  in 
the  Fallopian  tubes, — in  other  words,  a  tubal  tumor.  There  is  an 
early  period,  wlien  this  is  hkely  to  burst  before  the  mesosalpinx 
and  broad  hgament  can  be  much  invaded  by  the  growth  of  the 
pregnancy.  This  primary  rupture  is  apt  to  occur  at  the  fifth  or 
sixth  week.  There  is  a  later  period  of  rupture,  less  startling  and 
sudden  in  its  onset,  which  happens  after  a  considerable  opening  up 
of  subperitoneal  tissues,  and  wliich  is  usually  preceded  by  repeated 
attacks  of  subperitoneal  haemorrhage  and  the  formation  of  a  dis- 
tinct and  often  visible  tumor.  This  rupture  is  apt  to  occur  about 
the  third  or  fourth  month,  when  one-half  of  the  pelvis  has  been 
filled  by  the  pregnancy,  and  further  progress  is  necessarily  up- 
ward into  the  abdomen.  In  spite  of  these  dangers,  it  is  possible 
for  the  extra-uterine  pregnancy  to  go  to  full  term  without  destruc- 
tion. Then  it  may  be  found  ((/)  inclosed  in  the  intra-peritoneal 
sac ;  (h)  beneath  tlie  peritoneum,  extra-peritoneally ;  (c)  more  or 
less  free  in  the  abdomen.  From  the  foregoing  scale,  it  will  be  seen 
that  extra-uterine  pregnancy  naturally  divides  itself  into  three 
stages  :  first,  the  early  stage,  from  the  commencement  of  the  preg- 
nancy until  rupture  has  occurred ;  second,  the  middle  stage,  or 
about  the  usual  time  of  rupture,  from  the  fifth  to  the  sixteenth 
week  ;  third,  the  advanced  stage,  in  which  the  child  is  either 
viable  or  has  passed  beyond  the  normal  period  of  gestation  and 
died  from  want  of  breath.  In  the  first  stage  the  patient  has  the 
usual  symptoms  of  pregnancy,  believes  herself  pregnant,  and  there 
is  nothing  to  indicate  that  it  is  otherwise  than  normal.  Soon, 
however,  irregular  haemorrhage  comes  on,  with  pain.  A  tumor 
may  be  felt  in  tlie  pouch  of  Douglas,  behind  the  uterus,  possessing 
all  the  characteristics  of  the  Fallopian  tube.  The  swelling  is  not 
very  sensitive  to  pressure,  unless  some  rupture  has  already  taken 
place.  Where  there  is  a  history  of  amenorrhoea,  followed  by  irreg- 
ular loss,  together  with  signs  of  a  tubal  tumor,  in  a  woman  of 
child-bearing  age,  previously  healthy,  there  is  every  reason  to  sus- 
pect extra-uterine  pregnancy.  In  all  other  afi'ections  of  the  tubes 
which  produce  enlargement  there  is  usually  a  history  of  infiara- 
matory  illness  of  some  duration.  Primary  rupture  may  come  sud- 
denly, without  any  warning,  the  resulting  haemorrhage  causing 
increased  frequency  of  pulse,  witlioiit  pyn^xia,  followed  by  sighing 
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and  faintness,  then  by  vomiting- ;  then  by  marked  pallor  of  the  lips, 
flxce,  and  fingers.  Finally,  the  pulse,  which  has  been  growhig 
progressively  quicker  and  feebler,  takes  on  an  absolute  fainting 
character, — that  is,  for  some  seconds  cannot  be  felt,  or  is  altogether 
too  weak  and  uncertain  to  count, — then  recovers  some  strength  and 
volume,  then  loses  again.  There  will  be  a  clinical  history  of  early 
tubal  pregnancy,  objective  abdominal  symptoms  and  signs  of  ab- 
dominal pain  and  tenderness,  and  rapidly-increasing  abdominal 
thstension.  Those  who  have  survi\ed  to  the  advanced  stage  of 
extra-uterine  gestation  may  be  divided  into  two  classes, — those  in 
which  the  child  is  living  and  those  in  which  it  is  dead. 

Cleghorn,  of  Blenheim,  N.  Z.,aJ offers  the  following  diagnosis : 
1.  The  usual  signs  of  pregnancy,  illy  defined  or  absent.  2.  His- 
tory of  sterility  or  abortions.  3.  Menstruation  missed.  4.  Uterus 
enlarged,  permitting  sound  to  be  introduced  three  inches;  uterus 
displaced  to  opposite  side  ;  neither  ante-  nor  retro-  flexion.  5.  Bi- 
manual evidence  of  tumor  or  increased  necrosis  of  vaginal  wall. 
6.  Fullness  in  Douglas's  pouch.  7.  Tenderness  to  touch  of 
vaginal  roof.  8.  History  of  paroxysm  ;  of  pain  localized  to  either 
inguinal  region  or  lower  abdomen,  with  intervals  of  little  amiss. 
9.  Pulsating  vessels,  which  were  present  in  every  case,  and  which 
must  be  considered  as  the  most  important  positive  final  physical 
sign.  10.  Haemorrhage  from  uterus,  which  it  is  important  not  to 
confound  wdth  menstruation.  11.  Passing  of  decidual  casts  with- 
out progressive  dilatation  of  cervix.  12.  Blanching;  fliinting; 
collapse  ;  retention  of  urine. 

Howard  Barrett  Nof.^  I'oported  a  case  in  which  the  following 
points  were  presented:  1.  No  long  period  of  sterility  preceded 
conception,  as  is  frequent  in  these  cases.  2.  No  marked  symptoms 
duriu"-  gestation  seem  to  have  called  attention  to  its  abnormal 
character.  3.  The  degree  of  exertion  which  the  patient  was  able 
to  make  during  the  last  sixteen  hours  of  her  life,  and  whilst  haem- 
orrhage was  more  or  less  actively  proceeding,  was,  to  say  tlie  least, 
extraordinary.  4.  No  abnormality  of  the  uterus  was  discovered. 
5.  The  arrangement  of  placental  tissue  was  unique.  It  consisted 
of  three  or  four  large  patches  of  purple  and  apparently  placental 
tissue,  with  sharply-definc^d  margin.  Two  had  slight  vascular 
connection  with  each  other,  whilst  the  cord  was  isolated.  The 
cord  was  connected  with  a  large  one  in  the  centre  with  the  long 
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axis  of  tlie  cyst.  These  patclies  were  not  appreciably  attached  to 
the  surface,  but  the  structure  dipped  down  deeply  into  the  cyst- 
wall. 

Progress. — Taylor  ^^^13  says  that,  in  cases  of  extra-uterine  ges- 
tation, some  of  the  features  deserving  of  the  most  attention  are: 


Fig.  1.— Tubal  Peegnancy.    Unruptured.    Hemorrhage  into  Peritoneum  from 

Open  Fallopian  Tube. 
(Medical  Press  and  Circular.) 

1.  Haemorrhage  without  rupture  of  the  tube.  2.  Recurring  tubal 
rupture  in  the  same  tube.  3.  A  marked  and  persistent  enlarge- 
ment without  rupture.  4.  Diagnosis  before  rupture.  5.  A  cure 
without    operative    treatment.     6.  The    possible    stages    through 


Fig.  2.— Tubal  Pregnancy.    Unruptured.    Stationary  Tumor  "with  Four 

Months'  History. 

[Medical  Press  and  Circular.) 

which  tubal  pregnancy  may  become  abdominal,  with  development 
to  term.  There  are  three  points  in  whicli  he  found  that  develop- 
ment of  the  foetus  may  be  met  with  in  advanced  ectopic  gestation : 
{a)  in  the  broad  ligament,  beneath  tlie   peritoneum,  extra-perito- 


Ec^topic    T 
Of  station.J 


DISEASES    OF    OVARIES    AND    TUBES. 


G-49 


neally ;  (b)  in  the  intra-peritoneal  sac,  probably  formed  by  local 
development  of  the  Fallopian  tube  and  broad  ligament,  in  wliich 
the  whole  tumor  is  no  more  extra-peritoneal  than  is  the  pregnant 
uterus ;  (c)  within  the  abdomen  itself.  In  these  cases  the  child 
is  closely  surrounded  by  omentum,  and  the  placenta  has  attach- 
ments which  are  probably  subperitoneal  and  tubal ;  but  not  all 
the  pregnancies  are  originally  tubal. 

Barber  ^If  reports  a  case  of  adherent  rupture  of  extra-uterine 
pregnancy  in  which  the  abdomen  was  opened  and  the  sac  was 
found  to  consist  of  the  right  ovary,  which  was  of  the  size  of  a 


Fig.  3.— Tubal  Pkegnancy  of  Four  Months'  Growth,  Invading  Both  Broad 

Ligaments  and  Peeitoneal  Cavity. 

(Medical  I'l-esfi  and  Circular.) 

hen's  e^^.     The  operation  was  hastily  done,  the  condition  of  the 
patient  being  exceedingly  bad,  and  she  subsequently  recovered. 

Gusserow,  of  Berlin, „^^i8  says  that  rupture  may  take  place 
from  purely  mechanical  causes,  by  steady  increase  in  size  of  the 
ovum  without  corresponding  growth  in  the  tube,  or  from  a  growth 
of  the  chorionic  villi  througli  the  walls  of  the  tubes,  forming  sieve- 
like perforations.  The  blood  can  be  poured  into  the  abdominal 
cavity  and  become  encapsulated.  It  may  take  place  between  the 
layers  of  the  broad  ligament,  producing  hsematoma  of  the  broad 
ligament.  In  otiier  cases  luematoma  occurs  before  rupture  of  tlu; 
tube,  and  in  others  the  tube  does  not  rupture,  but,  owing  to  its 
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contractions,  the  ovum  is  discharged  into  the  ahdominal  cavity. 
This  has  heen  very  well  called  tubal  abortion  ;  it  is  always  accom- 
panied by  bleeding-,  which  may  be  fatal,  or  result  in  haematocele. 
Free  haemorrliage  into  the  abdominal  cavity  generally  occurred  in 
those  who  had  borne  children.  The  patient  may  have  supposed 
herself  pregnant,  or  have  no  suspicion  of  it.  There  are  general 
premonitory  symptoms,  as  pain  in  the  abdomen,  followed  by  re- 
peated collapse,  the  abdomen  becoming  distended  and  painful, 
pulse  imperceptible,  extremities  icy  cold,  and,  unless  relieved, 
death  takes  place  from  haemorrhage.  The  objective  symptoms  in 
such  cases  may  be  negative  ;  so  that  the  physician  must  operate  for 
the  general  symptoms.  AVe  shoidd  not  be  deceived  by  improve- 
ment of  symptoms.  Haemorrhage  may  set  in  from  weakness  of 
the  heart,  the  pulse  may  be  a  little  better,  and  the  physician  may 
be  led  to  believe  that  the  operation  might  be  avoided ;  but  on  the 
least  effort  bleeding  returns,  with  collapse  and  death.  Where 
extra-uterine  pregnancy  is  determined,  without  rupture,  Gusserow 
considers  operation  better  than  the  metliods  proposed  for  treating 
the  condition  by  electricity,  injections  of  morphine,  etc. 

Tait  jfay  condemns  the  term  "tubal  abortion,"  and  says  that  in 
these  cases  the  pregnancy  begins  in  the  mouth  of  the  tube ;  the 
fimbria,  being  folded  over  it,  become  adherent  to  one  another,  thus 
forming  a  sac,  and  their  separation  is  a  rupture,  just  as  complete 
as  if  the  wall  of  the  tube  had  given  way,  an  eighth  of  an  inch 
within  the  ostium.  He  objects  to  the  term  for  these  reasons  :  "  1. 
It  is  wholly  unnecessary,  for  the  cases  must  be  extremely  rare; 
and,  even  if  they  were  common,  they  present  neither  clinical  nor 
classical  features  by  which  they  could  be  set  apart  from  cases  of 
tubal  rupture,  nor  do  the  surgical  necessities  of  the  two  conditions 
differ  in  any  way.  2.  Tliere  is  a  positive  danger  in  the  introduc- 
tion of  a  term  as  familiar  as  that  of  abortion,  associated  as  it  is 
with  the  every-day  occurrence  of  a  well-  and  properly-  recognized 
procedure  to  be  used,  with  a  catastrophe  so  dire  as  that  of  intra- 
peritoneal hicraorrhage  arising  from  tubal  j)regnancy.  If  the 
name  should  be  established,  the  inevitable  result  will  be  that  an 
idea  of  two  conditions  will  be  fostered  in  the  minds  of  practition- 
ers who  are  not  specialists,  one  of  which — a  mere  abortion — is  of 
no  moment,  while  the  otlier  is  a  rupture,  and  serious.  Tlicn  we 
shall  be  told,  when  we  are  called  to  cases,  that  '  I  wanted  to  see 
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whether  it  was  simply  a  tubal  abortion  or  not,'  and  we  cannot 
wait  too  long." 

Boisleux  jj^ssreported  a  case  of  operation  for  tubal  pregnancy 
in  whicli  tlie  patient  recovered.  A  month  later  he  was  obliged  to 
operate  again  for  tubal  pregnancy  on  the  opposite  side,  from  whicli 
the  patient  also  recovered. 

Bennett,  of  Detroit,  ]^^  reports  a  case  of  extra-uterine  preg- 
nancy, occurring  in  a  woman  32  years  of  age,  who  felt  well  up  to 
within  three  weeks  of  the  time  he  saw  her.  In  getting  out  of  a 
carriage  she  felt  a  sudden,  tearing  pain  in  the  right  side.  She  re- 
covered from  this,  but  noticed  a  discharge  of  blood  at  times,  and 
occasionally  profuse  haemorrhage,  with  bearing-down  pains.  A 
week  later  she  was  out  walking  with  her  husband,  and,  when  go- 
ing up  the  stone  steps  of  the  house,  she  was  seized  again  with 
horrible  pain  and  swooned  on  the  floor.  A  physician  was  sent 
for,  and  prescribed  for  colic.  She  went  for  another  week,  and  her 
husband  was  awakened  by  her  moans  at  night.  She  thought  her- 
self to  be  dying,  and  a  doctor  was  hastily  summoned.  He  found 
her  pale,  weak,  almost  pulseless.  She  complained  of  pains,  which 
were  supposed  to  be  those  of  a  miscarriage;  but,  upon  examination, 
the  OS  was  found  to  be  firm,  being  pushed  forward,  and  a  large 
mass  in  the  posterior  cul-de-sac,  which  seemed  to  be  firm,  and  re- 
sembled a  half-grown  placenta.  He  gave  digitaline  and  atropine. 
Consultation  was  held,  and  the  condition  was  pronounced  to  be 
pelvic  hsematocele,  due  probably  to  extra-uterine  pregnancy.  Oper- 
ation was  deferred  on  account  of  the  patient's  weakness.  She 
lived  twenty-four  hours  in  great  pain.  Autopsy  disclosed  tissues 
bloodless,  peritoneum  black  and  bulging,  the  cavity  containing  a 
large  quantity  of  clotted  blood,  as  well  as  fluid.  A  sac  close  to 
the  tube  was  ruptured,  and  a  foetus  of  three  months  w^as  found  in 
the  left  side. 

Nash,  of  Bedford,  j„,5 03  reports  the  case  of  a  woman,  40  years 
of  age,  who  had  had  eight  children;  no  miscarriages  or  abortions. 
The  youngest  child  was  5  years  old.  She  had  noticed  a  movable 
lump  on  the  right  side  of  the  abdomen  for  two  years,  which  caused 
dragging  pain,  and  the  abdominal  discomfort  increased  at  the 
menstrual  period.  This  movable  lump  was  the  right  kidney, 
whicli  could  be  displaced  doAvnward  to  the  iliac  fossa,  across  the 
sphie   from   the   left   kidney,  and  upward   under  tlie   ribs.     The 
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uterus  was  retroverted,  and  to  the  left  of  it  could  be  felt  a  small, 
tender  lump  about  the  size  of  a  dove's  egg.  On  placing  the  patient 
in  the  genu-pectoral  position,  the  lump  could  be  pushed  out  of 
reach.  On  the  17 th  of  January,  after  sexual  intercourse,  she  suf- 
fered violent  pain  and  sickness.  The  abdomen  the  following 
morning  was  tender  and  the  supposed  ovary  larger.  On  the  21st 
she  was  seized  with  violent  pain  in  the  left  of  the  abdomen,  sick- 
ness, diarrhoea,  cold  sweats,  faintness.  On  the  22d  was  found  ex- 
tremely collapsed;  pulse  about  130.  The  abdomen  was  distended 
and  tender;  last  period  had  been  November  25th;  she  expected 
the  next  on  December  25th.  On  that  day  a  slight  show  com- 
menced, which  lasted  three  days;  no  pain  that  day,  and  she  had 
no  idea  that  she  could  be  pregnant.  Vaginal  examination  dis- 
closed pelvic  tenderness;  lumps  not  so  distinct,  diffused  fullness  in 
its  place.  Patient  supposed  she  had  had  a  miscarriage,  and  bear- 
ing-down pains  occurred  during  the  night.  Nash  found  in  the 
bed  a  dried  and  clotted  membrane,  and  came  to  the  conclusion 
that  there  had  been  a  rupture  of  an  ectopic  gestation  sac,  founding 
this  diagnosis  upon  the  following  reasons:  1.  The  period  had 
been  passed,  and  it  was  seven  and  a  half  weeks  since  the  last 
day  of  the  last  natural  period.  She  had  reached  the  time  when 
rupture  was  most  likely  to  occur.  2.  There  was  a  tender  swelling 
on  the  left  side  of  the  uterus,  whicli  had  become  less  distinct.  3. 
The  uterus  was  enlarged,  cervix  soft,  os  patulous.  4.  There  was 
milk  in  the  breasts.  5.  There  was  marked  collapse,  signifying 
internal  haemorrhage.  6.  There  was  a  discliarge  of  uterine  de- 
cidua.  He  believed  the  rupture  to  be  intra-peritoneal  because  of 
the  great  collapse,  showing  the  large  haemorrhage ;  the  rapid  onset 
of  peritonitis,  and  the  absence  of  the  mass  fixed  on  one  side  of  the 
pelvis,  pressing  on  the  rectum,  such  as  he  has  felt  in  previous  cases 
where  the  rupture  had  taken  place  between  the  layers  of  the 
broad  ligament.  Operation  was  done  January  23d.  Tlie  peri- 
toneal cavity  contained  large  quantities  of  dark-colored  fluid  and 
clotted  blood.  The  left  tube  contained  a  mass  about  the  size  of  an 
orange,  and  when  it  was  peeled  out  of  tlio  pelvis  the  mass  burst, 
allowing  the  amniotic  fluid  and  foetus  to  escape,  the  latter  about 
three  inches  long.  The  tube  was  ligated  and  removed ;  the  patient 
recovered,  getting  up  on  the  sixteenth  day.  The  sac  removed  oc- 
cupied tlie  outer  half  of  the  Fallopian  tube,  and  was  as  large  as  a 
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duck's  egg.  The  abdominal  orifice  of  the  tube  was  patent  and 
patulous,  easily  admitting  the  point  of  the  uterine  sound.  The 
cut  end  of  the  uterine  end  of  the  tube  was  also  patulous,  the  ovary 
being  situated  beneath  the  sac. 

Martin,  of  Fremont,  Neb.,  jf, reports  a  case  of  twin  preg- 
nancy in  which  one  foetus  was  in  the  uterus  and  the  other  outside 
of  it.  Strecker  Jj:^^  reports  an  extra-uterine  pregnancy  in  which  the 
ii  sac  ruptured.  Very  profuse  lisemorrhage  took  place  and  the 
patient  died.  Autopsy  disclosed  the  presence  of  two  foetuses, 
both  males,  in  the  sac. 

Wallace,  of  Liverpool,  j^  7  showed  a  specimen  of  tubal  ges- 
tation removed  by  operation.  It  is  unique,  from  the  fact  that 
the  foetus  had  partly  extruded  from  the  fimbriated  end  of  the 
tube ;  so  that  the  development  had  taken  place  between  this  end 
of  the  tube  and  the  ovary.  Pinard  j%  reports  a  case  in  which  the 
;  product  remained  twelve  months.  Abdominal  section ;  retention 
of  the  placenta  within  the  foetal  sac.  Recovery,  with  a  fistula. 
There  had  been  induced  a  right  salpingitis  four  years  before  the 
extra-uterine  pregnancy.  The  symptoms  were  abdominal  pain, 
trouble  with  micturition  and  defecation  continuing  since  the  last 
menstruation ;  neither  sanguinary  flow  nor  expulsion  of  decidua 
during  the  entire  duration  of  tlie  pregnancy.  False  labor  ap- 
peared at  term  ;  mammary  congestion  occurred  some  four  months 
before  tlie  cessation  of  the  pains.  Finally,  in  order  to  save  life, 
operation  was  done,  with  retention  of  placenta. 

Frommel,  of  Erlangen,  ^pL  states  that  his  personal  experience 
leads  him  to  the  following  conclusions  :  1.  In  fully-developed  cases 
of  advanced  extra-uterine  pregnancy  operative  interference  is  indi- 
cated in  all  cases.  2.  In  these  cases  total  extirpation  of  the  foetal 
sac  should  be  aimed  at,  and  a  stitcliing  of  the  sac  to  tlie  abdominal 
wound  should  only  be  resorted  to  in  cases  of  necessity.  3.  It  is 
not  advisable  to  delay  the  extirpation  until  the  death  of  the  foetus, 
but  to  operate  upon  every  case  of  extra-uterine  pregnancy  as 
early  as  possible. 

ZweifeliUJ  reports  four  cases  of  elytrotomy,  in  three  of  which 
a  supplementary  laparotomy  was  necessary,  the  first  being  for 
severe  bleeding  due  to  wounds  of  the  placenta ;  the  patient  died. 
In  consideration  of  the  case,  Zweifel  recommended  that  when 
elytrotomy  is  performed  every  preparation  be  made  for  abdominal 
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section  simultaneously.  Laparotomy,  with  extirpation  or  rese^ 
of  the  gestation  sac,  he  found  to  give  more  satisfactory  ref 
The  entire  removal  of  the  placenta,  the  necessity  of  leaving 
gestation  cavity  for  slow  detachment,  the  complete  removal  ol 
tube  with  the  after-birth  in  situ,  the  curetting  of  the  inner  ^ 
of  the  sac, — all  were  measures  dictated  by  the  special  req 
ments  of  each  case.  His  suggestion  to  detach  the  placenta 
arrest  the  bleeding  by  tamponage  would  be  considered  ques 
able.  Delaissement  Jf,o  reports  a  case  of  ectopic  gestation  a^ 
section  was  done  five  months  after  the  death  of  the  fcetus  at  1 
the  patient  recovering. 
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CLITORIS. 

Hype7'trophy . — Berlin,  of  Nice,  ij^  presented  to  the  Societe  de 
Medecine  et  de  Climatologie  de  Nice,  March  25th,  a  small  tumor 
of  the  clitoris,  about  two  centimetres  long  and  one  centimetre  broad, 
resembling  the  clitoris  in  form.  Its  surface  was  of  a  bright-red 
color,  velvety,  and  secreting  a  sero-sanguinolent  fluid.  As  the 
consistence  of  the  tumor,  its  rapid  development,  and  the  pain 
which  it  provoked  suggested  the  possibility  of  epithelioma,  it  was 
removed  by  thermo-cautery  on  account  of  its  vascularity.  Micro- 
scopical examination  of  the  specimen  demonstrated  it  to  be  a  sim- 
ple hypertrophy  of  the  clitoris.  McMordie,  of  Belfast,  i,e,%9i  reports 
a  case  of  hypertrophy  of  the  clitoris,  in  which  the  organ  measured 
three  inches  in  length  and  was  of  a  dark-pink  color  and  labiated. 

HYMEN. 

Imperforate  Hymen. — Vanderveer,  of  Brooklyn, , J,, oi'eports  a 
case  of  imperforate  hymen,  with  retention  of  menstrual  blood,  in 
a  girl  of  15  years.  The  girl  had  shown  physical  signs  of  men- 
struation, with  the  exception  of  the  external  flow,  from  the  age  of 
13,  regularly  every  twenty-eight  days.  There  was  increasing  dif- 
ficulty in  evacuating  the  bladder  at  the  supposed  periods,  and 
before  she  was  seen  by  Vanderveer  dysuria  had  never  been 
absent.  For  forty-eight  hours  she  had  not  been  able  to  urinate. 
Inspection  of  the  abdomen  revealed  a  tumor  similar  to  a  seven 
months'  pregnancy.  After  ratlieterization  the  vagina  was  found  to 
he  closed  by  a  protruding,  imperforate  hymen,  which,  on  being  in- 
cised, allowed  the  escape,  with  some  force,  of  dark,  thick  blood, 
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wliicli  was  allowed  slowly  to  escape.  A  case  of  imperforate 
hymen,  in  a  child  of  -4  years,  was  reported  by  Minard,  of  Brook- 
lyn, septio  who  also  described  two  cases  occurring  in  adults.  In 
tlie  first  of  these  the  hymen  was  incised,  evacuating  a  pint  (5 
litre)  of  retained  fluid.  The  second  case  was  that  of  a  woman 
with  a  history  of  scanty  flow  every  month,  and  wlio  was  ill  always 
during  the  time.  The  hymen  presented  two  small  openings  on 
each  side,  just  admitting  a  small  uterine  sound. 

Kapelski  ;;lj  was  called  to  see  a  girl,  aged  16,  who  complained 
of  inability  to  urinate.  After  catheterizing  her  he  noticed  that 
the  hymen  was  imperforate,  projecting,  and  tightly  stretched.  He 
pierced  it,  letting  out  a  great  quantity  of  dark  blood.  The  uterus 
was  completely  developed. 

Cysts. — Cysts  of  the  hymen  are  of  such  rare  occurrence  tliat 
Gorl,  of  Munich,  bJ^^.3  could  find  but  six  recorded  cases,  all  of 
which  had  been  observed  in  infants.  Gorl  reports  a  case  from 
Ziegenspeck's  clinic,  which  occurred  in  an  adult.  The  patient 
complained  of  an  itching  in  the  external  genitals,  from  which  she 
had  suffered  since  her  fourth  confinement,  several  months  before. 
A  yellow,  bullet-shaped  mass  was  noticed  in  front  of  a  caruncula 
myrtiformis,  which,  on  closer  examination,  was  found  to  be  a  cyst, 
with  yellow  contents.  It  arose  from  the  outer  side  of  a  caruncula 
myrtiformis,  and  had  a  diameter  of  three-quarters  to  one-half 
centimetre.  Some  large  vessels  coursed  through  its  walls.  Attempt 
at  removal  caused  its  rupture. 

VULVA. 

Pruritus. — Olshausen,  of  Berlin,  4Li'c(;ommends  for  symptom- 
atic pruritus  the  use  of  lotions  of  carbolic  acid  in  3-,  5-,  or  8-per-cent. 
solutions  in  distilled  water;  also,  painting  the  parts  with  solutions 
of  nitrate  of  silver,  between  tlie  applications  of  whicli  10-per-cent. 
cocaine  ointment  and  cold  compresses  sliould  be  used. 

Hcmmtocele. — Stuver,  of  Rawlins,  Wyoming,  p^^a  reports  a  case 
of  pudendal  hcematocele  occurring  as  the  result  of  a  fall  upon  a 
railroad  track,  in  which  the  paticnit  struck  the  labium  and 
perineum  upon  the  iron  rail.  A  rupture  of  tlie  tissues  on  the 
inside  of  the  labium  took  place,  and  fluid  blood  escaped.  A 
clot  the  size  of  an  orange  was  removed,  and  the  cavity  washed 
with  hot  sublimate  solution  (1  to  4000),  and  packed  with  cotton 
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pledgets  moistened  with  l-to-3000  sublimate  solution.  He  believes 
that  pudendal  hsematocele  is  of  rare  occurrence,  and  is  always 
produced  by  external  violence.  If  the  effusion  is  extensive,  he 
advocates  free  incision,  removal  of  clots,  and  free  irrigation  of  the 
cavity  with  a  reliable  germicidal  solution,  used  as  hot  as  can  be  borne 
for  its  haemostatic  effect.  Haemorrhage  should  be  controlled  by 
tampons,  pressure,  and  such  means  as  the  exigencies  of  tlie  case 
may  demand. 

Conglutlnatio-Lahiorum. — Two  distinct  forms  of  adherent 
labia  were  described  and  illustrated  by  Sanger,  of  Leipzig.  oJa,.;,! 
In  the  first  form  the  labia  majora  were  united  by  a  thin  mem- 
brane of  the  mucous  type,  which  reached  forward  to  the  clitoris. 
Close  behind  the  clitoris  was  a  minute  orifice,  through  which  the 
urine  could  pass  in  a  full  stream.  On  gentle  pressure  the  mem- 
brane was  torn  through,  revealing  the  normal  vestibule  beneath. 
This  membrane  proved  to  be  the  labia  minora  united  together.  In 
the  second  form  the  vestibule  easily  allowed  the  passage  of  the 
finger,  but  the  introitus  was  reduced  to  a  slit,  three-fifths  of  an 
inch  long,  immediately  in  front  of  the  perineum.  From  this  slit 
forward  to  the  mons  veneris  extended  a  broad  and  very  conspicu- 
ous membrane,  which  stretched  across  between  the  labia  majora, 
forming  a  complete  covering,  extending  to  the  margin  of  the  liair  on 
each  side.  This  membrane  was  over  two  inches  long  and  over  one 
inch  broad,  of  a  brownish  tint,  bearing  scanty  hair,  and  marked 
with  a  pale  central  raphe.  On  cutting  it  through  with  scissors, 
there  appeared  a  wound  on  each  greater  labium.  As  this  case 
gave  a  history  of  having  had  a  yellowish  discharge  during  in- 
fancy, Sanger  believes  the  conglutinatio-labiorum  to  have  been  the 
result  of  a  vulvo-vaginitis. 

Tlirush  of  the  Vulva. — Giulini,  of  Nuremberg,  jfjs reports  a 
case  of  thrush  of  the  vulva,  occurring  in  a  young  woman  two 
months  pregnant.  Two  months  previous  to  lier  attack,  one  of 
her  cliildren  had  an  attack  of  thrush.  The  patient  suddenly  be- 
came ill,  and  suffered  intolerable  burning  and  itching  in  the 
vulva.  The  labia  majora  and  minora  were  much  swollen.  The 
nympha3  were  of  a  deep-red  color,  and  dotted  over  with  small 
wliite  spots.  On  gently  brushing  the  spots,  they  were  removed, 
leaving  behind  very  superficial  breaches  in  tlie  epithelium.  The 
disease  spread  rapidly,  involving  the  entire  vulva  and  part  of  the 
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vagina,  which  appeared  as  though  covered  with  thin,  film-hke 
layers  of  curds.  The  disease  responded  to  the  application  of  lead- 
water  compresses  and  vaginal  injections  of  a  solution  of  carbolate 
of  lime. 

Elephantiasis. — Pottie  no,^i-3%  reports  a  case  of  elephantiasis  of 
the  labium  major,  occurring  in  a  woman  64  years  of  age.  When 
32  years  old  she  developed  an  elephantiasis  of  the  left  labium, 
which  reached  the  size  of  a  fist,  and  was  then  removed  by  the 
bistoury.  Division  of  the  pedicle  was  followed  by  a  copious 
haemorrhage ;  recovery  was  slow,  but  without  any  return  of  the 
disease.  Thirty-two  years  later  she  consulted  Pottie  for  an  analo- 
gous tumor  of  the  right  side,  but  much  more  developed  than  tlie 
first.  The  weight  of  the  mass  rendered  locomotion  difficult,  and 
for  two  months  there  had  been  a  very  fetid  discharge,  due  to  a 
partial  necrosis.  The  tumor  had  almost  attained  the  size  of  the 
adult  head,  and  was  evidently  dependent  from  the  right  labium, 
although,  from  its  exaggerated  size,  it  had  attached  itself  to  the 
neighboring  parts.  It  was  covered  above  by  the  skin  of  the  pubes ; 
had  considerably  displaced  the  urethra,  and  slightly  the  anus.  The 
ulcerated  portion  corresponded  to  the  postero-inferior  aspect  of 
the  mass,  and  was  situated  so  close  to  the  deformed  vaginal  orifice 
as  to  lead  to  the  suspicion  that  it  was  an  idccration  of  the  right 
vulvo-vaginal  gland.  Ablation  of  the  tumor  was  practiced,  under 
chloroform.  The  after-treatment  consisted  in  a  simple  dressing 
with  Van  Swieten's  liquid,  and  abundant  lotion  with  the  same 
solution  after  each  micturition.  Union  by  first  intention  was 
obtained. 

A  case  of  labial  elephantiasis  was  reported  by  Bertrand,„^j;5 
in  a  woman,  29  years  of  age,  in  whom  there  were  two  large  tumors 
corresponding  to  the  labia  majora,  giving,  at  first  sight,  the  ap- 
pearance of  one  mass.  Histological  examination  of  the  tumor, 
after  removal,  revealed  an  hyy)erplasia  of  the  connective  tissue, 
with  dilatation  of  the  capillary  and  lymphatic  net-works. 

Gartner m1j^5 reports  a  case  of  elephantiasis  of  the  left  labium, 
with  cutis  pcndula  of  the  right.  The  ])ationt  was  60  years  old, 
and  the  left  labium  hung  down  to  the  knee.  At  the  base  of  the 
tumor,  extending  to  the  anus,  were  condylomatous  growths.  After 
separating  the  tumor  slowly,  on  account  of  its  vascularity,  and 
removing  the  cutis  pendula   of  the  right  side,   the   condylomata 
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were  removed  with  the  thermo-cautery.  The  elephantiac  left  labium, 
on  removal,  weighed  4  pounds  (1815  grammes).        , 

Benicke,  of  Berlin,  2^7  reports  a  case  of  elephantiasis  of  the 
labium  minorum.  The  growth  was  first  noticed,  after  childbirth, 
as  a  small,  red  mass  on  the  right  labium  minorum.  It  gave  no 
trouble  for  a  long  time,  wlien  it  suddenly  began  to  increase  in 
size,  and  within  twenty-four  hours  grew  as  big  as  a  pigeon's  egg, 
and  became  painfuL  The  growth  resembled  a  bunch  of  a  dozen 
small,  blue  grapes,  without  stalk,  and  was  pedunculated.  Benicke 
looks  upon  the  growth  as  elephantiasis,  which  is  rare  in  the  labia 
minora. 

Hi/pertroph?/  of  the  Skhi. — Baldy,  of  Philadelphia,  J^^,^^  re- 
ported a  case  of  liypertrophy  of  tlie  skin  of  the  vulva  and  neigh- 
boring parts,  in  a  colored  woman,  aged  35  years,  giving  a  negative 
history  of  syphilis.  The  growth  began  ten  years  previously,  in  the 
form  of  teat-like  nodules,  in  the  region  of  the  anus,  which,  being 
repeatedly  pulled  off,  returned  as  larger,  sessile  growths.  Tliese 
progressed  until  the  present  condition  was  reached.  Both  labia 
majora  were  hypertrophied,  the  labia  minora  l)ut  slightly  involved. 
The  hood  of  the  clitoris  was  much  enlarged  and  thickened.  In- 
dependent nodules  as  large  as  a  bean  were  scattered  over  the 
mons  veneris.  Irregular  masses  of  hypertropliy  extended  over  the 
perineum,  completely  surrounding  the  anus,  and  spread  over  the 
gluteal  tissues.  There  was  a  constant  slimy  discharge  from  the 
anus,  although  the  sphincter  was  under  good  control. 

Neoplasms. — Dunning,  of  Indianapolis,  pfb^a  operated  upon  a 
colored  woman,  upon  whose  external  genitals  grew  a  number  of 
neoplasms  of  different  shapes  and  sizes.  The  largest  was  as  large 
as  an  orange,  pedunculated,  and  grew  from  the  clitoris  and  upper 
portion  of  the  labium.  Tlie  smaller  ones  were  scattered  o^"e^  the 
labia  and  perineum.     There  was  a  history  of  syphiHs. 

Atheroma. — Kimura  j^^s  removed  an  elliptical,  atheromatous 
tumor,  extending  from  the  left  labium  major  to  the  hip.  Tlie 
tumor  contained  "brownish,  gray-green,  odorless,  paste-like  matter, 
resembling  the  faeces  of  a  jaundiced  patient." 

Fibroid. — Lockhart,  of  Montreal,  ]!*' removed  by  Paquelin's 
cautery  a  fibroid  of  the  left  labium  minor,  which  was  attached  by 
a  pedicle  one  and  one-half  inches  long. 

Cancer. — Ozenne  j,!/is  states  that  clinical  facts  prove  that  car- 
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cinoma  does  not  show  a  very  great  predilection  for  the  labia 
majora,  propeuly  so  called,  and,  because  of  the  relative  rarity  of  the 
localization  of  the  disease  here,  he  quotes  two  cases  that  have 
recently  co.me  under  his  observation,  in  women  of  41  and  45  years 
of  age,  respectively.  In  the  first  instance  the  tumor  had  invaded 
the  iliac  fossa,  and  it  was  only  possible  to  remove  the  labial  portion 
of  the  growth.  About  one  year  later  the  patient  succumbed  to  a 
generalization  of  tlie  disease  with  hepatic  and  intestinal  involve- 
ment. According  to  the  author,  palliative  treatment  is  indicated 
when  a  generalization  of  the  neoplasm  has  already  occurred,  or 
where  it  has  so  invaded  the  neighboring  tissues  that  ablation 
has  become  impossible.  The  indications  then  are  to  destroy  the 
fetid  odor,  arrest  the  ichorous  discharge  and  the  hsemorrhages,  and 
prevent  irritation  of  the  surrounding  parts.  This  may  be  accom- 
plished by  means  of  antiseptic  washes  and  disinfectants  (carbolic 
acid,  permanganate  of  potash,  etc.),  with  frequently-renewed 
dressings  of  iodoform  gauze.  Inunction  of  boracized  vaselin  will 
prevent  irritation  of  the  adjoining  tissues.  The  only  way  by 
which  the  progress  of  the  disease  may  be  arrested  is  by  complete 
extirpation  of  the  growth,  and  for  this  purpose  the  cutting  instru- 
ment is  preferable.  This  may  be  supplemented  by  cauterization 
of  the  base  witli  chloride  of  zinc,  if  necessary ;  otherwise,  the  bor- 
ders of  the  wound  may  be  united  by  sutures  of  Florence  silk  and 
an  antiseptic  dressing  applied. 

Two  cases  of  malignant  disease  of  the  vulva  have  been  re- 
ported by  Adam,  of  Melbourne,  j^f;^  in  both  of  which  there  was 
involvement  of  the  urethra.  In  one  of  the  cases  the  growth  was 
removed.  Adam  believes  that  operation  is  indicated  in  these 
cases  for  palliation. 

Epitliclloma. — Syme,  of  Melbourne, j„^,f,,, reports  a  case  of  epi- 
thelioma, primarily  of  the  vulva,  and  involving  the  vagina  for 
about  one  inch.  The  vagina  was  partly  filled  by  the  growth,  which 
extended  up  to,  but  did  not  involve,  tlie  urethral  orifice.  Synie 
dissected  out  the  growth  and  brouglit  the  skin  and  mucous  mem- 
brane together  with  silver  sutures. 

Cyfit.H — Hydrocele. — An  interesting  case  of  hydrocele,  in  a 
woman  45  years  of  age,  is  reportcnl  l)y  Ch.  lioersch.  ^;^%  Tlio 
woman  presented,  upon  the  right  labium  majora,  a  tumor  of  con- 
siderable size,  extending  toward  the  external  inguinal  canal,  of 
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an  elastic  consistence,  pseudo-fluctuating,  painless,  giving  a  heavy 
sound  upon  percussion,  and  irreducible  into  the  abdomen.  This 
tumor  had  developed  within  a  year  without  any  appreciable  cause. 
Incision  in  the  long  axis  of  tlie  tumor  opened  a  cavity  closed  on 
all  sides  and  filled  with  a  lemon-yellow  fluid.  Floating  in  this 
liquid  was  a  small,  elongated  sac,  thin  and  transparent,  tilled  with 
a  colorless  liquid,  and  adherent  to  the  upper  angle  of  the  cavity 
of  the  hydrocele.  This  was  evidently  an  old  hernial  sac,  congeni- 
tal in  origin  ;  adhesions  had  formed  around  the  neck,  between  the 
hernial  sac  and  the  walls  of  the  canal  of  Nuck,  in  which  the 
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hydrocele  was  secondarily  developed.  The  cavity  of  the  sac  itself 
had  become  obstructed  and  transformed  into  a  cyst.  The  small 
cyst  was  excised  and  the  cavity  of  the  liydrocelc  complelely  closed  by 
sutures  in  tiers.  The  operation  was  not  followed  by  any  reaction, 
and  the  patient  left  the  hospital,  twenty  days  later,  completely 
cured. 

Labial  cysts  are  reported  by  Martin,  of  Michigan  Uni- 
versity, ^If  and  Hirst,  of  Philadelpliia,  j^^  In  Hirst's  case  the  cyst 
was  of  the  right  labium,  and  on  incision  evacuated  28  ounces 
(780  grammes)  of  dark,  cliocolate-colored  fluid.  The  cyst 
appeared  after  childbirth,  and  had  been  growing  for  nine  years. 
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URETHRA. 

Eplsixtdias. — Although  this  condition  in  the  female  is  ex- 
ceptionally rare,  two  cases  have  been  reported.  AufFret,  of 
Brest,  ApLo encountered,  in  a  young  girl  of  19  years,  a  malformation  of 
the  urethra,  to  which  he  gives  the  name  of  epispadias.  This  patient 
suffered  from  incontinence  of  urine  from  infancy,  but  this  inconti- 
nence was  not  absolute ;  she  was  able  to  retain  the  urine  for  an 
hour  or  two,  especially  during  the  day.  This  infirmity  was  due 
to  a  pronounced  deformity  of  the  external  genitals,  and  especially 
of  the  urethra.  The  meatus  was  represented  by  a  simple  linear 
cleft  of  ten  or  twelve  millimetres,  the  lower  lip  alone  being 
marked.  Above,  the  mucosa  was  arranged  in  the  form  of  a  rose- 
bud. The  urethral  canal  and  the  clitoris  were  absent,  and  the  labia 
minora  were  only  partially  present.  The  hymen  was  intact,  but 
dilated  to  permit  the  passage  of  an  entirely  prolapsed  uterus.  The 
condition  was  partially  ameliorated  by  a  plastic  operation.  Alex- 
ander, of  New  York, j„^;5  reports  a  very  interesting  case.  The  girl 
was  shorter  than  the  average  female  at  16  by  several  inches,  well 
developed  and  muscular,  with  prominent  breasts.  The  mons 
veneris  was  thin,  not  prominent,  and  the  anterior  face  of  the  sym- 
pliysis  covered  by  a  semimucous  membrane,  which  was  continuous 
below  with  the  mucous  membrane  of  the  bladder  and  above  with 
the  skin  over  the  abdomen.  The  mons  veneris  was  almost  destitute 
of  hair;  the  labia  majora  were  small,  meeting  in  front  of  the  vagina, 
but  widely  separated  above.  The  labia  minora  were  small  and  dis- 
torted. There  was  neither  clitoris  nor  prepuce.  Tlie  bladder  opened 
just  beneath  the  pubic  arch  by  an  irregular  hole,  one  and  a  half 
by  one  and  three-fourths  inches,  easily  admitting  the  finger.  The 
urethra  was  entirely  absent  (see  colored  plate.  Fig.  1).  The  open- 
ing was  less  than  one-half  inch  in  length,  through  which  the  interior 
of  the  bladder  was  visible.  The  vagina  was  normally  situated, 
but  small,  and  its  orifice  closed  by  a  strong,  circular  hymen,  with 
a  central  opening.  The  uterus  was  small,  but  otherwise  normal. 
The  bladder  retained  1  ounce  (30  grammes)  of  fluid  when  the 
child  assumed  the  dorsnl  position  ;  none  was  retained  when  in 
the  erect  posture,  except  when  the  thighs  were  held  firmly  together. 
The  operation  consisted  in  making  a  new  urethra  and  in  bringing 
together  the  upper  portion  of  tlie  labia  majora  so  as  to  cover  the 
orifice  of  the  new  canal.     An  irregular,  curvilinear  incision  was 
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made,  beginning  at  a  point  below  tlie  opening  in  the  bladder, 
which  it  surrounded  at  a  distance  of  about  one-half  inch.  (See  cut.) 
The  mucous  membrane  and  skin  included  in  this  incision  were 
dissected  up  toward  tlie  vesical  orifice ;  the  dissection  was  carried 
as  far  as  possible  beneath  the  arch  of  the  pubes  and  the  neck  of 
the  bladder,  freely  separated  from  the  latter.  The  lower  margin 
of  the  opening  into  the  bladder  was  loosened  from  the  vaginal 
septum  as  far  as  could  be  safely  done.  The  flap  thus  made  re- 
sembled a  wide-moutlied  funnel,  the  bottom  of  the  funnel  being 
the  opening  into  the  bladder.      In   order  to   narrow  the   orifice 
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portions  of  the  border  A-B  and  C-D  were  united  (see  cut)  and  three 
rows  of  purse  stitches  were  introduced  upon  the  upper  and  outer 
surface  of  the  urethra.  The  first  row  was  placed  at  the  neck  of 
tlio  bladder,  the  third  near  the  orifice  of  the  funnel,  and  the  otlier 
row  midway  between  these.  Tliis  formed  a  new  urethra,  admitting 
a  No.  18  French  catheter  and  about  three-quarters  of  an  inch  in 
length.  The  urethra  was  twisted  upon  itself  and  stitched  in  place 
by  uniting  the  portion  of  its  margin  C  and  D  witli  the  vaginal 
sc])tum.  The  space  from  which  the  flap  liad  been  taken  was  closed. 
The  upper  portions  of  the  labia  majora  were  loosened  and  brouglit 
together,  and  to  the  inner  side  of  these  the  upper  margin  of  the 
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urethra  was  stitched.  Immediately  after  the  operation  the  bladder 
retained  10  ounces  (300  grammes)  of  fluid.  A  catheter  was  in- 
troduced into  the  bladder,  tlirough  the  urethra,  and  removed  on  tlie 
fourth  day,  when  the  urethra  liad  united  well ;  but  tliere  was 
separation  of  the  upper  portion  of  the  labia  majora,  whicli  dc-' 
prived  the  urethra  of  the  pressure  necessary  to  insure  complete 
retention  of  urine.  A  secondary  operation  was  performed  in  two 
sittings.  At  the  first  the  urethra  was  again  dissected  free  from  the 
pubic  arch  and  narrowed  by  making  two  external  j)leats  running 
the  length  of  the  canal  and  then  stitched  in  place.  A  week  later 
the  upper  part  of  the  inner  surfaces  of  the  nymphae  were  refreshened 
and  brought  together  to  press  upon  the  urethra.  The  girl  now  lias 
control  over  her  urine  at  all  times,  for  four  hours  during  the  day 
and  eight  hours  at  niglit. 

Total  Destruction  of  the  Urethra. — Frcelich,  of  Nancy,  noI.io.m  has 
treated  of  an  entirely  new  subject,  upon  which  the  classical  books  are 
absolutely  silent.  In  fifty-tliree  cases  which  he  has  succeeded  in  gatli- 
ering  from  medical  literature,  the  causes  of  this  condition  have  been 
varied;  the  most  frequent  being  obstetrical  traumatism,  crushing 
by  the  foetal  head,  tearing  by  the  hook  or  forceps,  rough  catheter- 
ism,  careless  introduction  of  the  finger  or  speculum,  etc.  Otiier 
causes  are :  Inflammation  or  neoplasms,  syphilis,  diphtheria ;  ordinary 
traumatism,  irrespective  of  accouchement;  forcible  dilatation  of  the 
canal  for  the  extraction  of  voluminous  calculi,  as  in  the  case  re- 
ported by  Heydenreicli ;  or  congenital  absence  and  religious  muti- 
lations. The  various  procedures  employed  in  the  treatment  of  this 
condition  Frcelich  groups  in  several  classes :  Restoration  of  tlie 
urethra  from  its  debris  (operations  of  Freund,  Schroeder,  and 
Pozzi)  ;  restoration  of  tlie  canal  by  tlie  aid  of  flaps  taken  from  the 
vagina  (operations  of  Lawson  Tait,  Emmet,  Liicke)  ;  restoration 
of  the  urethra  by  a  vesico-vnginal  flap  (operations  of  Schroeder 
and  Freund,  combined  method  of  Heydenreich) ;  restoration  of  tlie 
inferior  wall  by  means  of  the  labia  minora  (operations  of  Fritsch, 
Polaillon) ;  closure  of  the  vaginal  opening  of  the  bladder  and  tlie 
creation  of  a  hypogastric  flstula  (operation  of  Riitenberg),  or  of  a 
subpubic  fistula  (operations  of  Emmet,  Baker)  ;  occlusion  of  the 
vagina  after  the  creation  of  a  recto-vaginal  fistula  (operations  of 
Jobert  of  liamballe.  Hose);  finally,  the  special  colpocleisis  of  II. 
Kidd,  consisting  in  the  occlusion  of  the  vagina,  with  the  exception 
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of  a  long  and  straight  canal,  destined  to  replace  the  urethra.  The 
ultimate  result  of  the  surgical  interference  depends  entirely  upon 
the  judicious  choice  made  by  the  surgeon  from  the  methods  at  his 
disposal.  If  the  posterior  wall  of  the  urethra  and  the  vesical  neck 
have  only  been  divided,  a  freshenhig  followed  by  sutures  will  give 
success  ;  but  if  the  conditions  are  less  favorable,  a  larger  operation 
in  one  or  two  sittings  will  be  necessary.  In  some  cases  the  canal 
may  be  re-established,  but  the  incontinence  persists.  For  these 
cases  Froelich  describes  a  complementary  operation,  done  by 
Pawlik,  which,  by  lengthening  and  narrowing  the  canal  of  the 
urethra,  often  gives  the  patient  voluntary  control  over  micturition. 
If  this  operation  fail,  the  compression  of  Trelat  may  overcome  the 
incontinence,  by  means  of  a  bandage  ingeniously  applied. 

Endoscopy. — Ebermann  N„;J.9ifinds  that  the  endoscopic  appear- 
ances in  the  female  urethra,  in  acute  gonorrhoeal  urethritis,  are  the 
same  as  in  the  male.  Strictures  he  has  rarely  found,  and  those 
seen  were  usually  of  traumatic  origin.  Griinfeldjf, describes  fis- 
sures at  the  neck  of  the  bladder,  best  seen  through  a  fenestrated 
instrument,  which  he  treats  by  tlie  direct  application  of  nitrate-of- 
silver  solutions  (1  drachm  to  1  ounce — 3.75  to  30  grammes), 
followed  by  the  application  of  muriate  of  cocaine. 

Stricture. — Otis  v.4'^x.„ calls  attention  to  the  value  of  exploring 
the  urethra  in  those  cases  of  bladder  trouble  where  relief  is  not 
obtained  by  ordinary  measures.  Such  symptoms  may  be  of  reflex 
origin.  In  the  treatment  of  stricture  of  the  female  urethra  he 
recommends  divulsion.  The  calibre  of  the  canal  should  be  main- 
tained, after  this  procedure,  by  the  patient  herself  introducing, 
daily,  a  closed  urethrometer  into  her  bladder,  expanding  it  to  the 
required  degree,  and  then  withdrawing  it.  Bridges,  of  Omaha,  i*^ 
believes  that  stricture  of  the  female  urethra  is  of  more  common 
occurrence  than  is  supposed.  He  cites  a  case  in  Avhich  a  small 
pocket-case  probe  was  passed  witli  difficulty  into  the  bladder. 

Urethrocele. — OzennCji^shas  seen  but  three  cases  of  tills  af- 
fection in  two  thousand  five  hundred  gyncecological  patients,  cover- 
ing a  period  of  eight  years.  The  treatment  adopted  may  be  either 
purely  medical — which,  with  some,  especially  Newman,  has  been 
su(!cessful — or  surgical.  The  latter  may  consist  of  an  incision  with 
the  thermo-cautery  (Lannelongue,  Diiplay) ;  incision  with  the  gal- 
vano-cautery  (Cheron) ;    the   bloody  operation, — incision    of    the 
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pouch  ill  its  long  axis  (Diiplay,  Trelat) ;  or  resection  of  the 
pouch  (Lawson  Tait).  Finally,  the  median  incision  may  be 
made,  with  excision  on  either  side  of  a  small  flap.  In  any  case 
the  wound  is  dressed  antiseptically,  and  catheterization  practiced 
three  or  four  times  in  the  twenty-four  hours. 

Prolapse. — Klein wachterjity  has  observed  two  cases  of  prolapse 
of  the  female  urethra.  From  investigation  of  the  subject,  he  finds 
it  most  frequent  in  children ;  next  to  children,  but  less  often,  it 
occurs  in  women  past  the  menopause. 

Car  uncle. — Jackson,  of  Houston,  Texas, /,f,  in  reporting  a  case 
of  urethral  caruncle,  calls  attention  to  the  value  of  naked-eye 
inspection  of  the  genitalia,  as  a  first  step  to  examination,  in  all 
cases  presenting  symptoms  of  urinary  disturbances. 

Polypus. — Mucous  polyps  are  rather  frequent,  and  are  variously 
designated  under  the  names  of  vascular  tumors,  irritable  caruncles, 
and  polyps.  Delefosse,  of  Paris,  ,f,,^  favors  curettement  and  swab- 
bing out  of  the  urethra,  and  considers  such  a  mode  of  treatment 
preferable  to  the  other  methods  in  vogue,  which  are  frequently  fol- 
lowed by  complications,  such  as  haemorrhage  and  cicatricial  narrow- 
ing. This  course  of  treatment  has  already  been  indicated  lor  the 
male  urethra.  After  dilatation  of  the  urethra,  with  antiseptic  precau- 
tions, using  Simon's  dilators,  the  spoon-curette  (used  in  curette- 
ment of  the  uterus)  should  be  introduced,  and  the  mucous  mem- 
brane of  the  urethra  gently  curetted  until  all  roughness  is  removed; 
there  should  be  but  very  little  bleeding.  The  operation  should  be 
ended  by  swabbing  the  urethra  out  with  a  mop  soaked  in  camphor- 
ated naphthol.  A  piece  of  iodoform  gauze  shoidd  then  be  placed 
in  the  vagina  and  over  the  urethra,  and  the  vulva  covered  with  a 
pad  of  wadding. 

Henry,  of  Princeville,  Ill.,lJ;h"eports  the  case  of  a  woman, 
aged  48  years,  with  a  history  of  pain  in  sitting  and  in  copulation, 
in  whom  he  found  a  sensitive  tumor,  '•  resembling  in  size  and  color 
a  drop  of  blood,"  and  very  soft  in  consistence.  It  was  attached  to 
the  mucous  membrane  on  the  anterior  part  of  the  urethra.  Its  re- 
moval with  curved  scissors  gave  relief  to  the  troublesome  symptoms. 

Fibroma. — Charpentier,  of  Paris,  i^',  removed  a  fibroma  from 
the  female  urethra,  which  was  thought  to  be  a  myoma  until  after 
extirpation.  These  cases  are  much  rarer  than  fibromata  of  the 
vagina, 
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Vascular  Tumors. — McMordie,  of  Belfast,  i,,,^,^! found  obstruc- 
tion to  the  passage  of  a  catheter  in  a  woman,  aged  54,  who  had  a 
history  of  frequent  and  painful  micturition.  After  dilating-  the 
urethra  he  found  a  vascular  growth  near  the  neck  of  the  bladder, 
which  he  removed  without  difficulty. 

Cancer. — Munn^pr 30  reports  a  case  of  malignant  disease  of  the 
urethra  in  an  unmarried  woman  64  years  old.  The  labia  were 
greatly  swollen  and  ulcerated,  and  the  clitoris  was  involved. 
There  was  an  infiltration  of  the  anterior  vaginal  wall,  in  the  line 
of  the  urethra  to  the  base  of  the  bladder,  A  case  of  epithelioma 
of  the  meatus  urinarius,  in  a  woman  aged  60  years,  is  reported  by 
Steele,  of  Clifton,  England.  j,^9  The  growth  surrounded  the  mea- 
tus and  extended  backward  to  within  half  an  inch  of  the  bladder. 
Steele  removed  the  growth  with  an  ecraseur.  EhrendorferNo J;  re- 
ports a  case  of  sarcoma  of  the  ureter  in  a  woman  50  years  old. 
The  growths,  three  in  number,  surrounded  tlie  meatus  and,  push- 
ing the  labia  aside,  rose  high,  like  cockscombs,  extending  from 
before  backward.     Each  measured  about  one  inch  in  length. 

BLADDER. 

Euuresls. — In  the  operative  treatment  of  incontinence  of 
urine  of  urethral  origin,  Poussonj;';^,  combines  the  method  employed 
by  Duret  (incurvation  of  the  axis  of  the  urethra,  elevation  of  the 
meatus,  lengthening  of  the  posterior  wall)  with  that  devised  by 
Gersung  (torsion  of  the  urethra).  He  commences  with  the  opera- 
tion upon  the  urethra.  A  large  bougie  being  introduced  into  the 
latter,  he  makes  a  circular  incision  around  the  meatus  about  one-half 
centimetre  from  its  margin,  and  dissects  up  the  canal  to  the  extent 
of  about  one  and  a  half  centimetres.  He  then  incises  vertically  the 
tissues  of  the  vestibule  up  to  the  base  of  the  clitoris.  Tlie  bougie  now 
being  withdrawn,  he  rotates  the  urethra  upon  its  axis  nearly  120 
degrees,  drawing  it  at  the  same  time  forward  and  upward  into  the 
angle  of  the  bleeding  surface  produced  by  the  vertical  incision 
of  the  vestibule.  It  is  fixed  in  this  position  by  a  series  of  catgut 
sutures,  reuniting  it  to  the  tissues  of  the  vestibule,  from  which  it 
had  been  isolated.  Tliese  sutures  occupy  only  tlie  two  upper 
tliirds  of  the  circumference  of  the  urethra,  and  form,  in  conse- 
quence, a  horseslioe  curve.  Instead  of  suturing  the  lower  third 
to  the  neighboring  parts,  he  reunites  between  them  the  lips  of  the 
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gaping  wound  resulting  from  the  elevation  of  the  urethra  to  the 
root  of  the  clitoris.  The  operation  terminated,  the  parts  present 
the  following  aspect :  The  meatus,  reduced  to  a  transverse  cleft,  is 
hidden  beneath  the  clitoris  ;  the  canal,  instead  of  being  horizontal, 
which  is  the  normal  direction  when  the  woman  is  on  her  back, 
describes  a  strong  curve,  with  the  superior  concavity  embracing 
the  pubes;  a  sound,  introduced  into  its  interior,  is  nearly  vertical; 
finally,  the  calibre  of  the  urethra  is  strongly  narrowed,  in  conse- 
quence of  the  rotation  that  has  been  made.  The  operation  upon 
the  canal  being  completed,  he  proceeds  to  the  restoration  of  the 
perineum,  and  performs  a  colpoperineorrhaphy.  Narich,  of 
Smyrna,  J^t  reports  two  cases  of  incontinence  cured  by  massage 
of  the  urethra  and  of  the  neck  of  the  bladder.  This  is  performed 
in  three  stages,  as  follow  :  First  dage^  massage  of  the  vesical 
region  contigiioiis  to  the  neclc.  The  riglit  index  finger,  well  greased, 
is  introduced  as  far  as  possible  beyond  the  neck  of  the  bladder ; 
then,  by  a  reversed  pendulum  movement,  all  of  the  vesical  surflice 
that  can  be  reached  by  the  finger  is  pressed  toward  the  vagina. 
In  this  movement,  which  is  repeated  four  to  eight  times,  the  pal- 
mar face  of  the  index  finger  should  tend  to  approach  the  posterior 
face  of  the  symphysis,  but  without  actually  doing  so,  for  in  tliis 
case  it  will  massage  only  the  vesical  neck.  Second  stage,  massage 
of  the  body  and  sphincter  of  the  hJadder.  This  is  tlie  main  part 
of  the  treatment.  The  index  finger  is  passed  lower  down,  and  the 
neck  and  neighboring  portion  of  the  bladder  is  pressed  against 
tlie  posterior  face  of  the  symphisis.  At  the  same  time  the  finger 
performs  the  to-and-fro  movement  strongly  enough  to  compress 
the  organ  against  the  pubes,  but  gently  and  without  jerking. 
Third,  stage,  massage  of  the  urethra.  The  index  finger  is  still  low- 
ered and  the  urethra  compressed  from  below  upward,  an  antero- 
posterior movement  being  made  four  or  five  times,  at  first  directly 
upon  the  inferior  face  of  the  urethra  throughout  its  whole  extent, 
and  afterward  upon  the  furrows  that  may  be  felt  toward  the 
lateral  margins  of  the  canal,  especially  when  they  are  thickened. 
Kesteven,  of  England, ^f,  vigorously  attacks  this  treatment,  believ- 
ing tliat,  viewed  from  an  testhetic  as  well  as  a  moral  point,  it 
should  not  be  performed. 

Cystitis. — Parvin,  of  Philadelphia,  7„f, reports    two    cases    of 
cystitis  rapidly  cured   by  irrigations  of  the  bladder  with  creolin 
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solution,  1  drachm  (3.75  grammes)  to  a  quart  (litre)  of  tepid 
water.  Muiide  ^^l  advises  the  examination  of  the  urine  for  alhu- 
men,  where  patients  present  bladder  symptoms.  He  has  seen  the 
diagnosis  of  periovaritis  made  where  the  symptoms  were  caused  by 
recurrent  attacks  of  renal  colic  and  the  passage  of  small  calculi 
down  the  inflamed  ureters.  He  disfavors  the  passage  of  the  catheter 
under  cover,  advising  the  separation  of  the  labia  and  cleansing  of 
the  vestibule  with  bichloride  solution  before  the  introduction  of  the 
instrument.  He  uses  a  glass  catheter  taken  from  a  bath  of  mild 
carbolic  solution. 

Neuroses. — Moore,  of  Los  Angeles,  J*.^  believes  that  an  irri- 
table bladder  does  not  represent  a  pathological  state,  but  is  a  symp- 
tom of  some  other  trouble.  He  has  relieved  this  troublesome 
symptom,  in  one  case,  by  curettement  of  the  uterus  ;  in  another,  by 
removal  of  a  polypus  from  the  urethra.  A  case  of  nervous  bladder, 
caused  by  mental  worry,  is  reported  by  Goodell,  of  Philadelphia.  J:^%i 
Olshausen,  of  Berlin,  g^^pis  suggests,  for  the  relief  of  this  condition, 
the  cocainization  of  the  bladder  mucous  membrane  by  the  injec- 
tion, after  evacuating  its  contents,  of  a  small  quantity  of  a  7-  to 
10-per-cent.  solution  of  cocaine,  which  should  be  retained  from 
one-half  to  one  hour. 

Foreign  Bodies. — Numerous  cases  are  reported,  some  of  con- 
siderable interest.  CaldaniNf°^si  removed  a  hair-pin  from  the  blad- 
der by  means  of  a  corkscrew.  Moulonguct  jiJ„°,also  removed  a  hair- 
pin encrusted  with  phosphates  and  sediments,  which  the  woman 
claimed  to  have  accidentally  swallowed.  Loumeau,  of  Bordeaux,  Ji° 
removed  the  stem  of  a  clay  pipe  from  the  bladder  and  urethra  of  a 
young  girl  of  18  years.  Lohnstein,  of  Berlin, 4^22 reports  the  case 
of  a  girl  in  whom  an  occlusive  pessary,  introduced  into  the  vagina 
l)efore  coitus,  had  found  its  way  into  the  bladder.  He  extracted 
it,  encrusted  with  urinary  salts,  from  the  anterior  part  of  the  bladder 
above  the  urethra.  Lloyd,  of  New  York,  oi^ removed  the  rectal 
end  of  a  syringe  from  the  bladder  of  a  woman,  who  introduced  the 
syringe-nozzle  into  her  urethra  while  taking  a  vaginal  douche. 
Man  ton,  of  Detroit,  \°°|^  reports  a  stiletto,  four  or  five  inches  long, 
removed  from  tlie  bladder.  A  case  of  hair-pin  in  the  bladder  was 
reported  by  Stamford,  of  Tunbridge  Wcllsj,„^,4;  while  Hunter  Mc- 
Guire,  of  Richmond,  Va.,^;^  removed  a  piece  of  male  catheter  and 
three  hair-pins,  two  of  which  had  become  the  nuclei  of  stones. 
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Calculus. — A  stone  weighing  200  grains  (13  grammes),  and 
measuring  one  inch  and  a  quarter  by  seven-eighths  of  an  inch,  was 
removed  from  a  girl,  8  years  old,  by  Bidwell,  of  London,  no.Im 
through  a  supra-pubic  incision.  The  nucleus  of  the  stone  was  an 
oxalate,  covered  by  many  layers  of  phosphates  and  urates.  He 
believes  that,  as  the  choice  of  operation  for  the  removal  of  a  stone 
of  any  considerable  size  lies  between  supra-pubic  cystotomy  and 
lithotomy,  the  supra-pubic  operation  is  preferable,  on  account  of 
the  contracted  state  of  the  bladder  always  co-existing,  and  the 
consequent  inability  to  retain  fluid  in  it.  Davis,  of  Philadelphia,  ^"1 
reports  a  small  phosphatic  stone  removed  by  Ashhurst,  from  a  girl 
aged  3  years.  Cases  of  vesical  calculi  have  also  been  reported 
by  Polie,ji^,Stekoulis,jf,f3oHue,  j^f/ijand  Hartmann.^i^,;,,  Hartmann's 
case  is  of  special  interest.  In  1887,  the  patient,  25  years  of  age, 
suffered  damage  to  her  bladder  during  a  forceps  delivery.  About 
nine  plastic  operations  were  attempted  to  cure  the  fistula.  In 
July,  1881,  she  commenced  to  suffer  from  cystitis,  and,  on  exami- 
nation, a  calculus  was  discovered  in  the  intensely  tender  bladder. 
Supra-pubic  lithotomy  was  performed,  and  a  phosphatic  calculus, 
weighing  nearly  1  ounce  (31  grammes),  was  removed.  This  was 
found  to  liave,  as  its  nucleus,  a  piece  of  silver  wire.  The  patient 
recovered  from  this  operation,  and,  two  months  later,  submitted  to 
a  plastic  operation  for  the  cure  of  the  vesico-vaginal  fistula.  In 
paring  its  edges,  the  point  of  a  needle,  a  quarter  of  an  inch  long, 
was  found  imbedded  in  the  tissues.  After  this  proceeding  the 
patient  was  restored  to  perfect  health.  Hue's  calculus  was  re- 
moved from  a  young  girl  of  13  years,  and  had  for  its  nucleus 
a  fragment  of  bone  that  had  found  an  entrance  into  the  blad- 
der from  the  breaking  of  an  abscess  consecutive  to  a  Pott's  disease 
of  the  lumbar  vertebrae. 

Cases  of  calculi  forming  around  hair-pins  which  have  been 
introduced  into  the  bladder  have  been  reported  by  Braidwood, 
of  Willesdan  Green,  England,  j„L  and  Cowper.j„f^2  In  Cowper's 
case  the  stone  weighed  4i~  ounces  (140  grammes),  and  was  re- 
moved by  supra-pubic  operation.  His  patient  died,  on  the  fifth 
day  after  operation,  from  peritonitis,  caused  by  the  perforatipn  of 
an  ulcer  formed  by  the  pressure  of  tlie  stone. 

Fissure. — Heitzmann  J.^^ calls  attention  to  tlie  fact  in  the 
pathology  of  chronic  cystitis,  that  the  mucous  membrane  becomes 
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thickened  and  swollen,  and  that  the  union  of  its  epithelium  with 
the  surrounding  cells  is  weakened,  so  that  large  quantities  are 
continually  thrown  off.  The  renewed  epithelium  is  less  resistant 
and  so  tender  that  slight  causes  are  sufficient  to  occasion  a  lesion 
of  continuity  in  the  covering,  or  cellular  layer.  Under  such  con- 
ditions, erosions  and  fissures  in  the  bladder  mucous  membrane  are 
easily  produced,  allowing  entrance  of  the  retained  decomposing 
urine  into  the  subepithelial  tissues.  This  greatly  increases  the 
intensity  of  the  cystitis.  Ilcitzmann  believes  that  many  of  the 
cases  described  as  irritable  bladder  ueuroses  are  cases  of  inflamma- 
tory affection  of  the  bladder,  complicated  by  fissure  of  the  mucous 
membrane.  These  fissures  may  be  located  by  the  combined  vaginal 
examination  of  the  bladder,  or  by  the  endoscope.  They  are  often 
of  gonorrhoeal  origin.  Cohabitation  in  narrow  vaginas  favor  their 
formation.  The  passage  of  the  catheter  and  the  use  of  badly- 
fitting  or  rudely-introduced  pessaries  are  the  most  common  trau- 
matic causes.  Many  cases  heal  spontaneously  in  a  few  days. 
This  is  not  to  be  expected,  however,  as  the  healing  is  disfavored 
by  the  urine,  which,  in  many  of  the  catarrhal  conditions  accom- 
panying, is  acid  or  ammoniacal.  The  wound  may  be  immediately 
infected  by  the  catheter,  if  so  produced.  For  the  treatment  of  the 
fissures  he  recommends  direct  applications  of  astringents,  as  nitrate 
of  silver,  applied  with  a  pencil,  or  on  a  tuft  of  cotton,  to  the  fissure, 
tluough  the  endoscope,  or  under  the  guidance  of  the  finger  in  the 
vagina. 

Rupture. — Lloyd,  of  the  Pembrokeshire  Infirmary,  p^te  reports 
a  case  of  extra-peritoneal  rupture  of  the  bladder,  occurring  from 
injury  in  a  railroad  accident.  A  supra-pubic  incision  was  made 
a  month  after,  and  a  large  slough  removed,  together  with  a  quan- 
tity of  foul-smelling,  purulent  urine.  The  cavity  was  drained, 
and  a  good  recovery  followed.  A  case  of  intra-peritoneal  rupture, 
following  a  kick  on  the  abdomen,  is  reported  by  Hektoen,  of 
(Hiicago.  o^f  The  patient  lived  nine  days,  and,  after  death,  the 
peritoneal  cavity  was  found  to  contain  3 J  quarts  (litres)  of  clear 
urine,  with  no  signs  of  peritonitis. 

Tumors. — Caddy,  of  London,  „,:?,.;,,  n^moved  a  friable,  peduncu- 
lated, villous  tumor  of  the  blndilor,  from  near  the  right  ureteral 
orifice,  by  breaking  tlie  growth  up  with  his  finger,  and  then 
scraping  the  pedicle  flush  with   the  bladder-wall  by   the   finger- 
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nail.  The  operation  was  conducted  through  the  urethra,  wliich 
was  afterward  dilated  to  four  and  one-eighth  inches,  for  the  re- 
moval of  the  fragments.  Despite  the  extensive  dilatation,  the 
patient  retained  her  water  by  the  seventh  day. 

Instruments. — Ziegenspecki^plL recommends  the  use  of  simple 
straight  glass  tubes,  ten  centimetres  long  and  cut  obliquely  on  one 
end,  for  catheterizing  and  irrigating  the  bladder.  The  advan- 
tages are  the  ease  of  disinfection  and  the  cheapness  and  readiness 
with  which  it  can  be  improvised. 

FISTULA.. 

Vesico- Vaginal. — BardenheuerN„.^v9i  reports  two  successful  clo- 
sures of  vesico-vaginal  iistulae  by  transplantation  of  the  bladder- 
wall.  His  technique  is  as  follows :  Supra-pubic  cystotomy  is 
performed  in  Trendelenburg's  posture.  The  peritoneum  is  dis- 
sected off  of  the  anterior  surface  of  the  bladder  as  low  as  the 
fistula.  Adhesions  and  cicatricial  tissue  in  the  vicinity  of  the 
bladder  are  now  separated,  the  edges  of  the  fistula  denuded  and 
pressed  together,  by  a  finger  passed  into  the  bladder  through  the 
supra-pubic  wound.  Silver-wire  sutures  are  introduced  from  the 
vaginal  side.  The  artificial  wound  is  left  open  and  plugged  with 
gauze,  and  catheterization  practiced  every  three  hours.  He  has 
shown,  in  two  cases,  j„^,^5 that  the  closure  of  large  fistulae,  when  the 
wliole  of  the  fundus  and  a  large  part  of  the  posterior  wall  of  the 
bladder  have  been  lost,  is  quite  possible.  He  freed  the  remainder 
of  the  posterior  wall,  as  well  as  the  lateral  walls,  using  them  by 
transplantation  as  a  remedy  for  the  defect.  Dunning,  of  Indian- 
apolis, ,.1^3  reports  the  successful  closure  of  a  vesico-vaginal  fistula 
by  denuding  from  around  the  fistula  a  strip  of  tissue  a  quarter 
of  an  inch  in  width  and  closing  with  silk-worm-gut  sutures. 

Michaux  2,t  bas  suggested  a  method  of  treating  cervical  or 
juxta-cervical  fistulas,  surrounded  by  cicatricial  tissues,  and  access- 
ible only  with  difficulty.  In  these  cases  the  direct  vaginal  opera- 
tion is  often  impossible,  and  it  is  necessary  to  overcome  the  diffi- 
culty by  practicing  occlusion  of  the  vulva  and  vagina.  This 
palliative;  method  is  not  without  its  inconveniences  and  dangers. 
It  is  only  witli  great  re])ngnance  that  women  consent  to  be  deprived 
of  their  vagina  ;  and,  fretpiently,  after  liaving  consented,  they  de- 
mand to  be  restored  to  their  primary  coiidilion.    Michaux  suggests 


Fistui*.]        DISEASES   OF    VAGINA    AND    EXTERNAL   GENITALS.  H-19 

approaching  these  cases  by  utilizing  the  ischio-rectal  passage,  an 
absohitely  new  operation  in  its  application  to  the  cure  of  vesico- 
vaginal fistulse.  In  -operating,  the  patient  should  lie  upon  the 
side,  the  trunk  and  head  inclined  forward,  the  corresponding  thigh 
more  flexed  than  that  of  the  opposite  side.  Parallel  to  the  fissure, 
between  the  buttocks  and  the  width  of  the  thumb  above  this  fissure, 
an  incision  ten  centimetres  long  is  made,  commencing  behind, 
nearly  at  the  level  of  the  anus,  and  ending  in  front,  nearly  at  the 
intersection  of  the  corresponding  labium  major  and  the  ischio-pubic 
bony  arch.  Through  this  incision  the  ischio-rectal  fat  may  readily 
be  reached,  and  no  important  organ  disturbed.  The  lia3morrhoidal 
nerve  and  arteries  are  easily  avoided.  Upon  the  inferior  flice  of 
the  opening  a  finger  introduced  into  the  vagina  may  be  readily 
felt.  This  is  the  ischio-rectal  passage,  formerly  suggested  by  Hegar, 
in  searching  for  pelvic  abscesses,  and  also  recommended  by  Sanger; 
it  is  also  that  which  is  followed  in  the  vertical  perineotomy  ot 
Pozzi.  The  next  stage  of  the  operation  is  an  incision  through  the 
vagina  in  its  upper  portion,  after  which  the  flstula  is  closed  as 
usual.  Then  the  incision  into  the  vagina  is  closed,  the  ischio- 
rectal fossa  packed  with  iodoform  gauze,  and  the  perineal  wound 
closed  by  fil  de  Florence  sutures. 

Trendelenburg,  of  Bonn,j^„^e8i'eports  two  cases  of  vesico-vaginal 
fistula  operated  upon  through  the  bladder.  In  the  first  case  he 
made  a  transverse  incision,  through  skin,  fasciae,  and  recti-muscles, 
above  the  symphysis  pubis.  The  bladder  was  then  transversely 
incised  below  the  edge  of  the  peritoneal  fold.  The  upper  edge  of 
the  bladder  incision  was  temporarily  sutured  to  the  upper  edge  of 
the  skin  incision,  and,  for  safety,  a  catheter  introduced  into  tlie 
urethra  and  two  fine  soimds  passed  into  the  ureters.  The  borders 
of  the  fistula  were  freshened  by  two  curved,  funnel-shaped  incisions. 
Silk  sutures  were  so  introduced  that  tlie  knots  were  made  to  appear 
in  tlie  vagina,  and  then  fine  catgut  sutures  were  passed  through 
the  freshened  surfaces  and  knotted  in  the  bladder.  A  T-shaped 
drainage-tube  was  inserted,  and  the  bladder  closed  by  a  double 
row  of  catgut  sutures  (Lembert's  method).  Small  iodoform  tam- 
])ons  were  placed  in  the  prevesical  space,  and  the  skin  wound 
closed,  leaving  openings  at  each  corner  for  the  drainage-tube  and 
the  tampons.  In  the  second  case  a  portion  of  the  symphysis  was 
cut  away,  leaving  its  fascial  attachments,  to  give  more  room.     The 
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right  ureter  was  found  to  communicate  with  the  fistula,  and  was 
separated  from  it  for  a  distance  of  three-fourths  of  a  centimetre, 
the  fistuhi  then  freshened,  and  closed  with  catgut  sutures.  A  fish- 
bone bougie  was  passed  into  the  ureter,  through  the  urethra,  and 
the  bladder  wound  closed,  as  in  previous  operation.  The  osteotomy 
wound  was  sutured  witli  wire.  Both  cases  made  good  recoveries. 
A  case  of  congenital  vesico- vaginal  fistula  was  reported  by  Botsford, 
of  Dresden,  N.  Y.j.^^^jg  He  successfully  operated  upon  it  by  parhig 
the  edges  of  the  opening  and  suturing  with  silk.  Herzfeld  ^^^,4 
reported  a  vesico-vaginal  fistula  following  craniotomy,  after  sev- 
eral days'  labor.  A  tumor,  the  size  of  an  egg  and  the  color  of 
a  raspberry,  projected  from  the  vulva.  On  pushing  it  back,  it  was 
noticed  that  the  entire  vesico-vaginal  septum  was  wanting,  from 
the  anterior  vaginal  cid-de-sac  to  the  trigonum.  The  mouths  of 
the  ureters  were  easily  discernible. 

Recto-Vaginal. — Von  Kliegl ^0^,%, recorded  a  case  of  recto- 
vaginal defect  in  a  12-year-old  girl.  The  patient  had  been  the 
subject  of  rape,  and,  as  the  immissio  penis  was  difficult,  the  recto- 
vaginal septum  had  been  divided  with  a  pen-knife  to  the  length  of 
five  centimetres.  The  plastic  operation  was  done  thirteen  years 
later,  when  the  edges  of  the  wound  were  freshened  and  united. 
Montgomery,  of  Philadelphia,  neffoi  reported  a  case  of  recto-vaginal 
fistula  resulting  from  an  abscess  in  the  intervening  walls,  and  kept 
up  by  stricture  of  the  rectum.  Dunning,  of  Indianapolis,  pfjij reports 
the  case  of  a  large  recto-vaginal  fistula,  permitting  the  passage  of 
three  fingers,  in  a  woman  whose  external  genitals  were  the  seat  of 
syphilitic  ulcerations.  Under  antisyphilitic  treatment  and  bichlo- 
ride douches,  the  fistula  closed  by  granulation,  in  three  montlis' 
treatment.  A  case  of  recto-vaginal  fistula  from  stricture  of  the 
rectum  is  cited  by  Montgomery.  f!wo  lloutierjJ,„5has  used  Felizet's 
method^  of  closing  the  fistula  by  perineal  splitting,  with  section 
of  the  recto-perincal  flap,  without  sutiu'e,  witliout  success.  The 
fistula  persisted,  and,  moreover,  the  divided  sphincter  had  become 
insufficient.  He  then  performed  a  perineorrhaphy  with  satisfac- 
tory results.  Reynier jJesoConsiders  colpoperineorrliaphy  as  the  most 
simple  treatment.  Price,  of  Philad(^lpliia,,7^re})orts  a  recto-  and 
vesico-  vaginal  fistula,  in  the  same  patient,  from  neglected  pessary. 

Urethra-  Vaginal. — Oker-Blomj.^3oDiet  with  a  case  in  wliich  tlie 
entire  middle  portion  of  the  urethra,  extending  backward  as  far  as 
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the  bladder,  had  been  lost  in  a  first  confinement.  Of  the  anterior 
portion,  only  one  centimetre  remained.  The  .spliincter  was  also 
injnrcd.  The  tissues  between  the  neck  of  the  bladder  and  the 
symphysis  had  disappeared,  their  place  being  occupied  by  a  cavity. 
The  orifice  of  the  vagina  was  narrow  and  extremely  rigid,  the 
mucous  membrane  being  replaced  by  cicatricial  tissue,  whicli 
extended  from  side  to  side.  Oker-Blom  formed  a  new  urethra  by 
raising  a  flap  from  the  right  side  of  the  vagina,  the  posterior  edge 
of  which  was  sutured  to  the  opening  into  the  bladder,  and  the 
anterior  edge  to  the  remains  of  the  urethra,  whilst  the  middle  por- 
tion was  united  to  the  tissues  on  the  left,  below  the  symphysis. 
As  no  sphincter  existed,  the  patient  was  provided  with  a  plug  of 
cork,  which  was  used  as  a  substitute,  with  entire  satisfaction.  A 
case  of  urethro- vaginal  fistula,  the  result  of  injury  during  a  stone 
operation,  is  reported  by  Turner.  ^^^^1, 

Uretero- Vaginal — ThiriarMai^s reports  a  curious  and  very  rare 
occurrence,  namely,  the  extirpation  of  a  normal  kidney  for  ureteral 
fistula,  which  had  resulted  from  an  operation  upon  an  enormous 
ovarian  cyst  adherent  to  the  uterus  and  its  adnexa.  The  right 
ureter  was  inclosed  in  the  cyst-wall,  and  was  removed  to  the  ex- 
tent of  six  centimetres.  The  removal  of  the  kidney  was  done  to 
relieve  the  inconvenience  resulting  from  the  fistula,  and  the  patient 
made  a  good  recovery.  GeylN°t  reports  the  case  of  a  woman  de- 
livered by  a  high  forceps  operation,  after  a  delayed  delivery,  in 
whom  were  a  uretero-vaginal  fistula  on  the  left  side,  a  uretero- 
uterine  fistula  on  the  right  side,  two  deep  cervical  tears,  and  a 
complete  ru])ture  of  the  perineal  septum.  The  uretero-vaginal 
fistula  was  first  operated  upon,  an  artificial  vesico-vaginal  fistula 
being  established,  the  termination  of  which  was  situated  close  to 
the  already  existing  ureteral  fistula,  by  an  incision  prolonged  as 
far  as  the  latter.  This  incision  was  made  upon  a  sound  intro- 
duced into  the  bladder  so  that  its  point  impinged  upon  a  Pawlik 
catheter,  which  was  passed  for  a  distance  of  five  or  six  centimetres 
into  the  ureter.  A  thin,  S-shaped,  curved  catheter  was  next  intro- 
duced, through  the  urethra  and  bladder,  into  the  ureter,  and  two 
strips  of  mucous  membrane  were  excised,  the  incision  beginning 
at  a  point  of  the  vesico-vaginal  wound  removed  one-half  centi- 
metre from  the  terminal  portion,  situated  in  the  proximity  of  tlie 
fistulous  opening.     The  mucous  strips  surrounded  the  fistula  in 


H-22  BALDY.  [Fistnlfe. 

tlie  direction  of  the  vesical  wound,  from  one  to  one  and  one-half 
centimetres  of  intact  vaginal  mucous  membrane  intervening  between 
them  and  the  fistula.  The  urethral  orifice  having  been  thus  forced 
into  the  bladder,  sutures  were  applied.  The  exposed  mucous  sur- 
faces were  united  by  a  line  of  sutures  which,  also,  coaptated  that 
part  of  the  vesico-vaginal  wound  situated  behind  these  surfaces. 
The  sutures  were  removed  ten  days  later,  when  the  fistula  liad 
healed  and  the  bladder  had  regained  its  full  capacity.  Geyl  at- 
tempted to  cure  the  uretero-uterine  fistula,  beginning  by  dilating 
the  uterus  hi  search  of  the  fistula  ;  failing  to  find  it,  he  amputated 
the  corresponding  half  of  the  cervix.  These  efforts  proving  use- 
less, and  the  patient  refusing  to  submit  to  extirpation  of  tlie  kidney, 
nothing  further  was  done. 

Weil,  of  Teplitz,ApL  reports  a  case  of  uretero- vaginal  fistula, 
caused  by  the  pressure  of  a  pessary.  Failing  to  close  it,  he  tem- 
porarily relieved  the  patient  by  introducing  a  rubber  tube,  four 
millimetres  thick  and  six  centimetres  long,  guarded  by  a  thread 
passed  through  its  middle,  into  either  end  of  the  ruptured  ureter, 
establishing  the  passage-way  for  the  urine  to  the  bladder.  After 
a  week  he  was  forced  to  remove  it  on  account  of  severe  pain  in  the 
region  of  the  corresponding  kidney. 

VesicO'  Cervical. — Klein  wachter  bI^h.,  attempted,  unsuccessfully, 
to  close  a  vesico-cervical  fistula  through  the  bladder,  as  recom- 
mended by  Trendelenburg.  The  upper  edge  of  the  fistula  was 
formed  by  the  remains  of  the  anterior  lip  of  the  cervix.  Attempts 
at  closing  the  fistula  by  freshening  the  edges  were  fruitless.  The 
})atient  was  placed  in  Trendelenburg's  position  and  the  bladder 
opened  above  the  pubes,  but  the  fistula  could  not  be  closed  on 
account  of  the  firmly-contracted,  hypertrophied  condition  of  the 
bladder.  He  believes  the  indications  for  this  operation  to  be:  (1) 
where  the  vagina  is  very  narrow;  (2)  where  tlie  uterus  is  so  high 
up  that  it  cannot  be  reached  through  the  vagina ;  (-3)  when  there 
are  great  defects  in  the  vesico-vaginal  wall.  He  recommends  open- 
ing the  bladder  in  the  longitudinal  axis  of  the  body  rather  than 
the  transverse,  since  in  the  former  case  there  is  not  so  much  sep- 
aration of  the  edges  of  the  wound. 


Vesico- Titer o- Vaginal. — Ransom,  of  Dodge  Centre,  Minn.,j„„is 
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had  a  vesico-utero-vasinal  fistula  occur  after  labor.     In  this  case 
the  entire  cervix,  with  the  exception  of  a  piece  of  the  posterior  lip, 
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was  destroyed.  The  fistula  was  closed  by  siituriiig  the  posterior 
lip  of  the  cervix  to  the  interior  border  of  the  fistula.  The  patient 
menstruated  through  the  bladder  with  no  further  discomfort  than 
slight  vesical  irritation,  for  a  few  days  during  the  menstrual 
period. 

PERINEUM. 

Lacerations. — Smith,  of  New  York,  ^^,^  makes  a  strong  plea 
for  the  ocular  examination  of  the  perineum  after  delivery.  He 
states  that  30  per  cent,  of  all  primiparse  are  lacerated,  15  percent, 
unavoidably  and  15  per  cent,  unnecessarily.  Jewett,  of  Brook- 
lyn, ji^  calls  attention  to  the  value  of  delay  in  the  perineal  stage  of 
labor,  especially  in  primiparse.  Langstaff,  of  Brooklyn,  ^f  recom- 
mends the  manual  dilatation  of  the  ostium  vaginae  as  soon  as  labor 
begins.  His  procedure  consists  in  inserting  four  fingers  into  the 
vagina  as  far  as  the  hand  will  allow,  leaving  the  thumb  outside; 
then,  with  the  palm  against  the  fourchette,  pressing  gradually 
downward  till  the  hand  reaches  the  coccyx.  The  fact  that  the 
columna  rugorum  posterior  remains  uninjured  after  injuries  to  the 
perineum,  as  was  first  pointed  out  by  Freund,  is  agreed  to  by  Kiisst- 
ner.  of  Berlin.  Mate  H^  calls  attention  to  the  fact  that  an  imfavor- 
able  condition  is  brought  about  by  the  contraction  of  the  cicatrix, 
on  account  of  the  lateral  position  of  the  rupture.  If  the  vagina  be 
ruptured  on  one  side  only,  the  columna  is  drawn  off  unevenly;  if 
on  both  sides,  the  heavy  columna  sinks  forward  and  heals  too  far 
down  on  the  perhieum.  He  urges  that  the  incision  of  the  peri- 
neum during  the  birth  of  the  head  should  be  in  the  centre,  and  not 
on  the  side.  The  relation  of  tlie  complexion  to  laceration  of  tlie 
perineum  has  been  studied  by  Ross,  of  Detroit,  jf  She  has  ob- 
served that  women  possessing  dark  hair,  red  cheeks,  red  lips,  and 
bright,  clear  skin  are  most  liable  to  tear.  Blondes  with  sallow 
skin,  and  a  tendency  toward  a  deposit  of  pigment,  are  least  vulner- 
able. Red-haired  women  are  included  in  the  first  category. 
Finke,  of  Cincinnati,  jfj.oe  and  Johnstone,  m^.^^  claim  that  it  occurs 
with  equal  frequency  in  both  blondes  and  brunettes,  and  is  least 
frequent  between  16  and  20  years  of  age. 

Reynolds,  of  Boston,  nJ^.m  I'^g^i'ds  the  longitudinal  median 
tear  to  be  more  frequent  than  the  lateral,  the  typical  form  being 
the  crescentic  median  tear,  with  many  modifications.  The  rupture, 
he  believes,  is  more  likely  to  occur  where  the  upper  stronger  layer 
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of  the  pelvic  floor  joins  the  weaker,  the  former  being  stretched, 
the  latter  relaxed.  The  upper  layer  being  drawn  like  a  hood  over 
the  advancing  head,  the  rupture  occurs,  if  it  does  not  retract.  The 
longitudinal  tears  lie  finds  to  occur  when  tlie  labors  are  very  rapid ; 
tlie  lateral  tears  when  the  labors  are  slow.  The  aim  of  the  imme- 
diate operation  in  their  repair  is  to  draw  the  lower  set  of  fibres 
upward  into  apposition  with  the  upper  layer.  Barnhamjljl,  calls 
attention  to  the  fact  that  the  tear  of  the  levator  ani  muscle  may  be 
extensive,  without  any  laceration  of  the  mucous  membrane,  and, 
on  the  other  hand,  the  mucous  membrane  may  be  extensively 
lacerated  with  very  little  laceration  of  the  muscles. 

Ejmiofom//. — The    value    of    episiotomy    is    referred    to    by 
Langstaif,  of  Brooklyn,  pfZ  and  Kiistner,  of  Dorpat.  ]£     Langstaff 


Repair  of  Pelvic  Fi.ook. 
(Boston  3Iedical  and  SurgicalJournal.) 

uses  a  blunt-pointed  tenotomy  knife,  making  the  cuts  while  the 
resisting  ring  is  on  the  stretch  during  a  pain,  a  full  inch  from  the 
median  line  on  each  side.  lie  incises  to  the  length  of  an  inch. 
Kiistner  makes  the  incision  in  the  middle  of  the  perineum. 

Primary  Operations. — Baker,  of  Boston, wlfoo believes  that  the 
two  elements  of  success  in  perineorrhaphy  are:  1.  Absolute  clean- 
liness of  the  parts.  2.  The  most  pcrfec-t  approximation  of  the 
parts.  Tie  attaches  great  importance  to  the  use  of  sutures,  which 
may  be  tightened  when  the  swelling  subsides.  lie  regards  the 
metliod  of  operating  with  the  finger  in  tlic  rectum  as  o])en  to 
criticism.  It  has  been  the  experience  of  Beynolds,  of  Boston, „"^6 
that  a  wide,  sweeping  suture,  bringing  all  tlie  muscular  and  fascial 
tissue  lu^nr  the  t(>ar  together  en  mas.se,  gives  a  better  result  than 
exact  apposition.     He  uses  the  Ilanks-Pf^islee  needle.     The  three 
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stitches  are  passed  a  tliiid  of  an  inch  from  the  edge  of  the  tear, 
the  first  about  opposite  the  antero-posterior  edge  of  the  anus  ;  the 
second,  half-way  between  the  anus  and  the  fourchette  ;  the  third, 
about  opposite  or  anterior  to  the  fourchette.      (See  cut.) 

Ricketts,  of  Cincinnati,  wf^se  beheves  tliat  lacerations  should  not 
be  repaired  when  complicated  with  trauma  of  the  pelvic  floor  pos- 
terior to  the  laceration,  and  with  prospects  of  a  post-puerperal 
peritonitis,  which  may  be  the  result  of  a  ruptured  pus-tube  or 
leaky  ovarian  or  intra-ligamentous  cyst.  He  thinks  that,  in  simple 
laceration,  the  risks  from  the  bathing  of  the  recently-stitched  field 
of  operation  in  lochia  is  not  so  great  as  in  the  preceding  condition, 
yet  the  difficulty  in  the  after-dealing  with  the  lochia,  and  the  added 
risk  following  the  needle-punctures,  is  enough  to  justify  us  in 
choosing  a  secondary  repair  of  the  perineum.  Gillespie,  of  Cov- 
ington, Tenn.,j^i  prefers  to  wait  until  the  third  day  after  delivery, 
when  the  granulations  have  well  sprung  up,  before  uniting  the 
tissues.  He  uses  the  common,  straight  sewing-needle,  recom- 
mended by  Emmet.  Ruth  A.  French,  of  Petatuma,  Cal.,  Z% 
manages  recent  lacerations  by  placing  the  patient  on  her  face,  and 
bringing  tlie  lacerated  parts  together  with  serre-fines.  On  the 
third  day  the  bowels  are  moved  and  the  serre-fines  removed.  The 
patient  lies  a  few  days  longer  on  her  face,  to  protect  the  parts  from 
contact  witli  tlic  discharge.  Abbott,  of  Minneapolis,' jjij'^s ascertains 
what  muscle  or  muscles  of  the  pcrhicum  are  torn,  by  having  the 
patient  contract  and  relax,  alternately,  the  sphincter  ani,  while  lying 
in  tlie  dorsal  position,  with  the  perineum  exposed.  He  uses  hard- 
ened catgut  sutures,  passing  them  transversely  across  the  tear, 
beginning  at  tlie  upper  end  of  the  wound,  with  silver-'svire  sutures 
in  front. 

Seco7idar7/  Operations. — Ccrne,  jfi^^u  in  the  treatment  of  incom- 
plete tear  of  the  perineum,  adopts  the  method  of  operating  sug- 
gested by  Lawson  Tait,  on  account  of  the  rapidity  with  which  the 
operation  may  be  performed,  and  the  fact  that  the  immediate 
resvdt  is  perfect.  As  to  the  remote  results,  he  is  not  able  to 
speak  definitely.  INIonod,  of  Bordeaux,  I^" emphasizes  the  impor- 
tance of  the  white  cicatricial  line  wliicli  extends  transversely  to 
the  antero-posterior  axis  of  the  destroyed  perineum, — that  is,  to 
the  axis  of  the  rupture.  This  line,  which  is  constant,  should 
correspond    to    the    line  of  reunion  of   tlie   primitive    tear,    and 
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indicates  the  direction  of  the  incision  which  it  is  necessary  to 
make  in  order  to  re-establish  tlie  normal  anatomical  relations  of 
the  part.  A  deep  incision  here  will  reproduce  the  old  tear,  and  all 
that  is  then  necessary  is  to  unite  the  edges  by  sutures,  and 
the  perineal  body,  destroyed  by  the  tear,  will  be  restored. 

Abbott,  of  Minneapolis,  jj,% believes  that,  in  80  per  cent,  of 
the  moderate  lacerations,  it  will  be  found  that  the  right  trans- 
versus  perinci,  with  a  few  fibres  of  the  sphincter  vaginte,  alone 
are  affected.  To  repair  this  injury,  he  cuts  down  opposite  the 
tuber  ischii,  deepening  the  incision  to  the  ends  of  the  torn  muscle. 
After  excising  the  scar,  if  any  should  exist,  he  sutures  from  side  to 
side  in  the  vagina,  with  silver  wire.  lie  uses  only  silver  wire, 
except  where  catgut  is  required  for  buried  sutures,  and  allows  tlie 
patient  to  get  out  of  bed  to  relieve  nature.  Baldy,  of  Philadel- 
phia, m^.  believes  that  the  Emmet  operation  is  above  all  others, 
except  perhaps  the  Goodell,  where  the  sphincter  ani  is  not  torn 
through.  When  this  has  occurred,  he  believes  the  flap- splitting 
operation  will  answer  perfectly  well,  and  is  easier  of  performance. 
He  classifies  the  lacerations  of  the  perineum  into  two  groups, 
applying  the  Tait  operation  to  that  group  in  which  the  tear  is 
superficial,  not  involving  to  any  extent  the  pelvic  floor.  Where 
the  laceration  has  affected  the  muscles  and  fascia)  of  the  pelvic 
floor,  as  is  indicated  by  cystocele  or  rectocele,  or  both,  he  believes 
the  Emmet  operation  to  be  pre-eminently  superior. 

McColl,  of  Lapeer,  Michigan,  ]l^"f  considers  the  flap-splitting 
operation  best  adapted  to  simple  and  complete  lacerations.  He 
combines  it  with  anterior  colporrhaphy  and  double  lateral  elytror- 
rhaphy,  as  the  case  may  require.  He  thinks  the  failure  to  carry 
the  splitting  high  enough  into  the  septum,  and  deep  enough  into 
each  labium,  to  be  the  cause  of  the  failures  resulting  in  merely 
skin  perineums.  Baer,  of  Philadelphia,  jtl^gards  the  Emmet 
method  of  denudation  as  correct,  but  prefers  a  simpler  mode  of 
passing  the  stitches.  He  passes  a  single  row,  entering  the  needle 
deeply  on  the  outer  side  of  tlie  denuded  sulcus  and  emerging  at 
the  bottom  of  the  sulcus,  enters  on  the  rectal  side  and  brings  the 
netjdle  out  at  the  top  of  the  opposite  side  of  the  sulcus.  He  then 
picks  up  tlio  crest  of  tlie  rectocele  at  the  uj)per  border  of  the  d(^- 
nudation,  and  passes  down  the  inner  side  of  the  left  sulcus  and  up 
on  the  outer  side,  making  the  entire  sw(H^p  with  one  suture.      He 
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repeats  the  same  process  once  or  twice.  For  the  cystocele,  which 
frequently  accompanies  these  cases,  he  favors  a  circular  denudation 
and  purse-string-  suture.  He  sometimes  applies  the  same  proced- 
ure to  the  crest  of  the  rectocele  when  this  is  large,  hefore  making 
the  Emmet  denudation  below.  He  favors  the  Tait  operation  where 
there  is  simply  a  gaping  of  the  vaginal  orifice.  Jackson,  of  Hous- 
ton, Tex.,  Lp"  makes  a  U-shaped  incision  with  Tait's  scissors,  and, 
after  dissecting  the  flap  up  the  recto-vaginal  septum,  encircles  the 
denuded  surface  with  a  silver-wire  suture,  which,  on  being  tight- 
ened, draws  the  freshened  tissue  together. 

Howard  A.  Kelly, of  Baltimore,  jlJ^^j divides  injuries  to  the  vagi- 
nal outlet  into  three  sorts :  First,  involving  the  external  anterior 
part  of  the  perineum;  second,  complete  tear;  third,  internal  tear. 
The  fact  that  prolapsus  is  so  rarely  associated  with  complete  tear 
shows,  he  reasons,  that  the  perineal  body  is  not  the  supporting- 
structure  of  the  pelvic  organs.  In  the  internal  tear  the  rupture 
in  the  sulci  extends  down  into  the  tissues,  separating-  the  levator 
ani  from  its  rectal  attachments ;  the  anus  then  drops  backward 
and  the  vaginal  walls  roll  out.  For  the  relief  of  this  relaxation, 
he  thinks  there  is  no  advantage  in  an  operation  that  does  not  sac- 
rifice any  of  the  tissue.  His  mode  of  procedure  is  to  denude 
both  tlie  sulci  and  across  the  lower  anterior  face  of  the  posterior 
vaginal  wall.  Two  triangular  areas  of  denudation  point  up  in 
botli  sulci.  The  tissues  on  either  side  of  these  are  loosely  approxi- 
mated by  means  of  a  single  silk-worm-gut  suture  to  each  sulcus. 
This  is  tlie  tension  suture.  Above,  the  approximation  is  made  by 
a  number  of  catgut  sutures.  The  low'er  part  of  the  denudation  is 
brought  together  by  silk-worm-gut  sutures  passed  transversely. 
McMordie,  of  Belfast,  i,,:!,.^,  reports  a  successful  case  of  restoration 
of  the  perineum  by  paring  the  free  edges  of  the  recto-vaginal  sep- 
tum and  raising-  two  triangular  flaps  of  mucous  membrane,  the 
base  of  each  being  the  median  line  of  the  posterior  vaginal  wall. 

Reed,  of  (yincinnaii,j[;;l calls  attention  to  the  necessity  of  care- 
fully coaptating  the  margins  of  the  flaps,  to  prevent  the  gravitation 
of  secretions  from  the  vagina  into  the  wound.  He  effects  this  by 
passing  a  reef-stitch  through  the  entire  margins,  from  one  side  to 
tlie  other.  Joluistone,  of  Cincinnati, ji;;l;i voids  the  path  of  non- 
uiuon  along  the  lino  of  suturing  in  the  flap-splitting  operation,  by 
using  catgut  for  all  deep  sutures,  cutting  it  short  to  the  knots, 
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and  then  covering  it  over  by  the  integumentary  flaps,  brought  edge 
to  edge  and  held  by  fine-silk  sutures.  In  order  to  prevent  the 
fouling  of  the  wound  with  urine,  after  repair  of  the  perineum, 
Nevins,  of  Hanley,  England,  i,J..,i recommends  the  careful  administra- 
tion of  an  antiseptic  douche,  twice  or  three  times  a  day,  directing 
the  patient  to  micturate  while  the  douche  is  being  given. 

Weil  M^^ie  successfully  repaired  a  lacerated  perineum  during  the 
early  months  of  pregnancy.  Cases  of  restoration  of  the  perineum, 
with  good  results,  are  reported  by  Dunning,  of  Indianapolis  J,\, ; 
Haggard,  of  Nash  villefj.;  Baldy,  of  Philadelphia  i^;  Mordecai  Price, 
of  Philadelphia  iU^. ;  Parvin,  of  Philadelphia;';';  Fernandes  de  Ybarra, 
of  New  York,  gjt.  and  Schauta.  j„it 23  Michael,  of  Baltimore,  jljta 
cautions  against  making  the  new  vaginal  outlet  too  narrow. 
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Diagram  of  Reversed  Lozenge.  Splint  for  Sutures. 

Perineorrhaphy. 
{Kansas  City  Medical  Index. ) 


Neio  Operaii<yn,s. — Duke,  of  Dublin,  Del'gi describes  a  new  opera- 
tion, designed  for  the  restoration  of  the  lacerated  perineum,  which 
has  proved  satisfactory  in  its  results.  He  introduces  a  long,  straiglit, 
double-edged  bistoury  into  the  tissues  in  front  of  the  anus,  at  right 
angles  to  the  vulva,  and,  guided  by  a  finger  in  the  rectum,  pene- 
trates the  septum  for  two  and  a  half  inches  upward.  The  incision 
is  enlarged  laterally  to  two  inches,  as  the  knife  is  being  withdrawn. 
The  points  of  hicision  are  then  pressed  together,  forming  a  lozenge- 
shaped  wound,  the  two  surfaces  of  wliich  are  brought  into  apposi- 
tion by  deep  sutures  of  strong  silver  wire.  The  ends  of  the  sutures 
he  passes  through  a  perforated  leaden  plate,  over  which  tlicy  are 
twisted,  the  plate  acting  as  a  splint  to  the  wound. 

Longyear,  of  Detroit,  ^,22f  makes  the  incisions  and  denudation 
as  in  the  Tait  operation.  When  this  is  completed,  he  inserts  a 
tenaculum  into  the  middle  of  the  edge  of  each  flap ;  the  lower  one 
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he  everts  and  draws  down  over  the  anus ;  tlie  upper  he  everts  and 
draws  up  over  the  vulva,  forming  a  large,  irregularly  quadrilateral 
wound.     He  unites  the  surfaces  with  silk-worm  gut,  inserting  the 


Fig.  1.— Perineoplasty. 

r,  r,  r,  silk  sutures  to  form  anterior  rectal  wall.    The  exterior  and  interior  stitches  prevent  injury  to  the 

rectum,    e,  e,  first  suture  ;  a,  a,  last  rectal,  first  perine.al  suture  ;  «,  s,  s,  vaginal  flaps. 

(Deutsche  medicinische  Wochenschri/t.) 

needle  just  inside  the  edges  of  the  skin,  finishing  the  operation  by 
a  continuous  suture  of  horse-hair.  He  removes  his  stitches  on  the 
tenth  day. 


Fig.  2.— Perineoplasty. 

Perineal  suture.    The  anus  is  formed  anew,    r,  r,  anterior  rectal  wall,  in  base  of  wound ;  a,  a,  last  rectal,  first 

perineal  suture. 
(Deutsche  medicinische  Wochenschri/t.) 

Czempin,  of  BcrHn,  „[;'',„ suggests  a  modification  of  the  flap- 
splitting  operation  in  complete  lacerations,  by  which  the  H-sliaped 
incisions  are  made  as  in  Sanger's  method,  when,  instead  of  drawing 
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the  rectal  flap  down  over  the  anus,  he  draws  it  up  with  a  sharp 
hook  inserted  in  its  middle,  making  the  figure  of  an  inverted 
V  :  /\  with  the  apex  in  the  lumen  of  the  vagina.  He  inserts  the 
first  suture  a  little  ahove  the  angle  of  the  y\  (e-e.  Fig.  1)  as  a 
tension  suture  for  those  following.  He  then  unites  the  surfaces 
with  interrupted  fine-silk  suture,  tying  as  he  goes.  Where  there 
is  much  gaping  of  the  perineal  wound,  he  places  over  this  row 
two  or  three  catgut  sutures.  The  last  rectal  suture  (a-a)  is  in- 
serted in  the  skin  margin  and  forms  the  first  suture  at  the  lower 
end  of  the  new  perineum.  The  denuded  surface  is  then  united 
with  two  silk  and  three  to  five  catgut  sutures.    (See  cuts,  page  29.) 


Fig.  1.  Fig.  2. 

colpoperineorrhaphy. 

(Journal  of  American  Medical  Association.) 

Jenks,  of  Detroit,  j„'?,\6 believes  tliat  a  dissection  of  the  flap, 
extending  as  high  within  the  recto-vaginal  septum  as  there  are 
signs  of  redundancy  of  the  posterior  vaginal  wall,  is  essential 
to  the  accomplishment  of  the  best  permanent  results.  Having 
marked  the  termination  of  the  anterior  margin  of  the  flap  by  nick- 
ing each  labium,  he  inserts  his  sharp-pointed  scissors  near  tlie 
junction  of  the  integument  and  mucous  membrane  in  the  median 
line,  guided  by  two  fingers  in  the  rectum,  and  dissects  a  flap  up  tlie 
septum  as  far  as  redundancy  of  tlie  wnlls  can  be  observed,  making 
the  dissection  in  its  entirety  without  withdrawing  the  scissors.  He 
prefers  silver-wire  suture,  but   uses  silk-worm    gut   in    sensitive 
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patients.  The  placing  of  the  first  two  stitches  is  the  most  impor- 
tant part  of  his  operation.  In  introducing  the  first  stitch,  he  turns 
the  point  of  a  Peaslee  needle  toward  the  buttock  of  the  correspond- 
ing side,  pushing  it  deeper  into  the  tissues  of  the  anterior  ischio- 
rectal space,  then  upward,  and  finally  inward  along  the  recto- vagi- 
nal wall  until  it  has  been  carried  just  abo\  e  the  highest  point  of 
dissection  in  the  centre.  Here  he  brings  it  out  and  carries  the 
suture  through.  The  needle  is  then  introduced,  in  a  similar  manner, 
on  the  opposite  side  and  the  upper  end  of  the  suture  threaded  and 
carried  into  place.  For  the  second  stitch,  the  needle  is  started  at 
about  one-third  of  an  inch  above  the  first  and  passed  similarly 
to  the  first,  except  tliat  not  so  much  lateral  tissue  is  taken  up.  It 
crosses  the  first  suture  and  comes  out  on  the  vaginal  mucous  mem- 
brane about  one-half  inch  above  the  cen- 
tral point  of  dissection.  The  third  stitch 
is  passed  to  the  junction  of  the  flap  and 


Fig.  3.  FIG.  4. 

COLPOPERINEORRHAPHY. 

(Journal  of  American  Medical  Association.) 


septum,  where  it  enters  the  flap  at  its  upper  fourth,  burrows  across  to 
the  opposite  side  and  down  the  denuded  surface  to  the  outside.  The 
fourth  and  fifth  sutures  are  buried  under  the  denuded  surface  as 
far  up  as  the  junction  of  septum  and  flap ;  pass  under  flap  with- 
out burrowing  in  it  to  the  opposite  side.  A  straight,  thin  needle 
is  then  passed  under  the  portion  of  denuded  surface  contiguous  to 
the  edge  of  the  flaps  and  through  this  to  the  opposite  side.  When 
there  is  any  liability  to  hsemorrliage,  a  silk  suture  is  passed  out- 
side the  adjusted  sutures  and  over  the  flap  to  be  removed  in 
twenty-four  hours  (a-a,  Fig.  8). 

Zinke,  of  Cincinnati, -j^l  has  had  a  recurrence  of  laceration 
during  labor  in  nearly  all  his  cases  operated  upon,  in  which  he 
removed  the  flap.  He  describes  a  new  operation  upon  the 
perineum,  which  is  a  modification  of  that  of  Hegar.     Making  a 
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U-sliaped  incision,  he  dissects  deeply  enough  to  get  down  to  muscular 
tissue,  procuring,  as  Hegar  does,  a  triangular  surface,  pointing 


Fig.  1.— Repair  of  the  Perineum.    Shows  Line  and  Extent  of  Incision  Externallt. 


'^J';?!-^*. 
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Fig.  2.— Repair  of  the  Perineum.    Snow.s  the  Cavity  of  the  Wound,  Flap  beinq 

Drawn  Forward  by  Tenaculum. 

( Cincinnati  Lancet-Clinic. ) 

with  its  apex  to  the  posterior  cul-de-sac  and  having  its  base  at  the 
fourchette.  The  flap  is  thick  and  firm  and  is  not  removed.  It  is 
seized  at  the  centre  of  its  base  with  a  sharp  hook,  and  then  (Uuwn 
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forward,  forming  a  tetrahedronal  cavity,  the  apices  of  which  unite 
at  the  vaginal  extremity,  with  the  bases  toward  the  vulva.  Two 
of  the  triangles  (a  and  b)  are  formed  by  the  flap,  and  the  other 
two  (c  and  d)  by  the  surfaces,  which  will  form  the  perineal  body. 
The  surfaces  are  now  brought  into  apposition  with  a  continuous 
catgut  suture,  so  that  a  lies  on  b  and  c  on  d. 

Neio  Instrume7its. — Jenks,  of  Detroit,  j„f/i6 has  devised  a  flexible 
double-edged  knife  and  slightly-curved  overlapping  scissors,  with 
both  inner  and  outer  edges  equally  sharp,  for  submucous  dissections 
in  his  flap-splitting  operation. 
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Rectocele. — Ozenne  mI^  »  regards  vaginal  rectocele  as  much  less 
frequent  than  is  usually  believed,  the  rectum  usually  remaining  in 
situ,,  while  the  posterior  vaginal  wall  is  prolapsed.  As  to  the  in- 
fluence of  age  upon  the  development  of  the  aftection,  he  believes 
that  it  is  more  common  in  the  middle  period  of  life,  from  the  thirty- 
fifth  to  the  forty-fifth  year.  Ozenne  prefers  the  procedure  of 
colpoperineoplasty  by  gJissement,de\ised  by  Doleris,  for  the  reason 
that  it  attains  the  double  end  of  re-inforcing  the  pelvic  floor  and  of 
drawing  the  vaginal  wall  against  the  rectum,  thus  overcoming  the 
tendency  to  a  vulvar  hernia  of  that  organ.  Tliis  operation  is  done 
as  follows : — 

The  vaginal  wall  is  carefully  separated  from  the  rectum  and 
a  suflficient  quantity  removed.  Three  Jil-de- Florence  sutures  are 
then  inserted  witli  a  curved  needle,  the  first  suture  being  the 
most  central.  Th(}  needle  penetrates  laterally  to  tlie  left  of  the 
anus,  passes  deeply  into  the  tissues,  and  catclies  the  vaginal  flap 
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almost  at  the  extreme  point  of  the  dissection ;  penetrating  again 
into  the  vagina,  it  retraverses  the  flap  to  the  right  and  emerges  to 
the  right  of  the  anus.  This  first  suture  has  for  its  object  the 
dragging  of  the  vaginal  wall  toward  the  vulvar  commissure,  and, 
at  the  same  time,  bringing  together  the  opposite  borders  of  the 
cutaneous  lips  of  the  incision.  The  other  two  sutures  are  placed 
in  a  similar  manner,  a  little  to  the  outside  of  this  one.  The 
surplus  of  the  vaginal  flap  is  resected  and  the  two  lips  reunited. 
An  antiseptic  dressing  is  then  applied. 

f 

VAGINA. 

The  vaginse  of  infants  have  been  studied  bacteriologically  by 
Strogonoff",  ^^^_o  wlio  made  thirty-three  examinations  in  children 
varying  from  5  hours  to  8  days  old.  He  finds  that  the  vaginae  of  • 
infants,  shortly  after  birth,  are,  as  a  rule,  absolutely  free  from  mi- 
crobes, but  after  the  first  bathing  micro-organisms  are  found. 
The  infantile  vagina  seemed  to  be  a  favorable  medium  for  the 
proliferation  of  bacteria,  but  he  noted  only  non-pathogenic  mi- 
crobes, which  he  believes  penetrate  partly  tlirough  the  agency  of 
the  water  used  for  the  bath,  and  partly  through  the  customary 
anointing  of  the  child's  genital  with  some  iatty  substance.  They 
may  also  be  introduced  during  the  performance  of  artificial  respi- 
ration.    Early  penetration  is  favored  by  breech  presentation. 

Discliarge  of  Air  from  Vagina. — Satschawa  j,f^'„3  reports  the 
case  of  a  woman,  who,  for  several  years,  had  been  troubled  by  the 
involuntary  discharge  of  gas  from  the  vagina,  accompanied  by 
noise.  This  occurred  when  she  lay  in  bed  or  sat  in  a  swing.  The 
greater  and  lesser  lips  of  the  vulva  were  incompletely  developed 
and  rigid,  and  the  anterior  vaginal  wall  prolapsed.  Air  could  im- 
hindered  find  entrance  to  the  vagina,  and  remain  there  by  contrac- 
tion of  the  constrictor  cunni,  to  be  discharged  as  soon  as  the  vaginal 
walls  were  drawn  together.  By  energetic  treatment  of  the  ])ro- 
lapse,  the  condition  was  relieved. 

Atresia. — Martin,  of  Michigan,  \"lfr(>])orts  a  case  of  congenital 
absence  of  the  vagina,  upon  wliicli  lie  did  a  seroiul  ojxn-ation  for 
reclosure.  Tlie  uterus  wns  well  developed.  Schwartz,  of  Paris,  ^p;\., 
reports  a  case  of  toljil  absence  of  IIk^  vagina  and  hymen,  associated 
witli  absence  of  the  uterus  and  double  inguinal  hernia  containing 
intestine  and  omentum,  both  reducible,  together  with  a  large  irre- 
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ducible  mass.  Operation  showed  that  the  hitter  were  the  aberrant 
ducts  of  Miiller.  An  artificial  vagina  was  formed  by  dissection  of 
the  recto-vaginal  partition,  and  was  lined  by  four  flaps  taken 
from  the  vestibule,  the  labia  majora  and  minora,  and  suturing 
from  the  base  of  the  dissection.  A  radical  operation  was  performed 
later,  first  upon  the  right  and  then  upon  the  left  hernia,  cure  fol- 
lowing by  first  intention. 

A  case  of  congenital  atresia  is  reported  by  Kennedy,  of 
Springfield,  Mass.,  "y  observed  in  a  girl  17  years  old.  The  bodily 
development  was  good.  Tlie  labia  majora  were  well  formed  and 
normal  in  size,  but  the  labia  minora  were  imperfectly  developed,  and 
between  them  the  vulvar  orifice  was  closed  by  a  dense  corrugated 
membrane.  On  perforation,  about  2  gallons  (8  litres)  of  retained 
menstrual  fluid  were  removed.  Brown,  of  San  Francisco,  /„Lreports 
a  case  of  almost  complete  atresia  of  the  vagina  in  a  woman,  three 
and  a  half  months  pregnant,  who  complained  of  a  continuous,  slight, 
bloody  discharge.  A  pinhole  opening  was  found  in  the  roof  of 
the  vagina,  which,  on  being  crucially  incised,  revealed  the  cervix. 
Fahmy  ^%  reports  a  case  of  congenital  atresia  of  vagina  and  cervix, 
with  retained  menstrual  fluid.  Two  cases  of  atresia  following 
delivery  witli  forceps  are  described  by  Petit,  of  Paris,  j.^^.?., and 
Swiecicki.  ■''■^f  In  the  latter's  case  the  scar-tissue  was  incised  and 
some  intestinal  mucous  membrane  from  a  rabbit  was  transplanted. 
The  attempt  was  unsuccessful,  however,  jand  he  was  forced  to  re- 
operate,  using  stanniol  paper  (tin-foil)  with  good  results. 

Kreth  gfjs  reports  a  case  of  tuberculosis  of  the  vagina,  with  re- 
sulting atresia  and  extension  of  the  tuberculosis  to  the  uterus  and 
tubes.  Parvin,  of  Philadelphia.  j„,^,e  reports  an  interesting  case  of 
atresia  ani-vaginalis.  The  patient  was  20  years  old,  and  had  never 
had  an  evacuation  from  the  bowel  without  a  previous  enema. 
Upon  local  examination,  the  genital  fissure  was  found  to  be  abnor- 
mally long ;  tlie  external  genitals  Avere  apparently  normal,  except 
for  a  narrow  band,  extending  from  one  labium  majus  to  the  other, 
about  an  inch  and  a  half  from  the  clitoris.  There  was  no  exter- 
nal opening  of  the  anus.  Within  the  posterior  commissure,  and 
nearly  an  inch  above,  there  was  an  opening  in  the  posterior  wall 
of  the  vagina,  in  what  appeared  to  be  a  capacious  cnl-de-sac.  This 
opening  was  guarded  by  a  triangular  flap,  the  attaclied  portion  of 
which  was  broad,  but  the   free  extremity   narrow  and  pointed. 
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Upon  introducing  the  finger  into  the  orifice,  a  contracting  sphinc- 
ter could  be  felt.  A  probe  passed  into  the  opening,  penetrated 
above  some  eight  inches,  apparently  coming  in  contact  with  the 
invaginated  sigmoid  flexure.  Directed  downward  and  pressed 
firmly,  its  bulk  could  be  felt  through  the  tissues  externally.  Par- 
vin  corrected  the  deformity  by  making  a  transverse  and  two  oblique 
incisions,  similar  to  those  of  Tait  for  lacerated  perineum.  The 
transverse  incision  was  carried  up  posteriorly  to  the  inferior  por- 
tion of  the  rectum  and  then  around  the  vaginal  opening.  The 
anus  was  drawn  down  to  the  middle  of  the  transverse  cut  and  the 
tissues  united  by  catgut  sutures. 

Aplitlions  Disease  of  the  Vagina. — A  case  of  colpitis  aphthosa 
is  reported  by  Neumann,  of  Vienna,  p,^„5  occurring  in  a  woman  7 
months  pregnant.  The  edges  of  the  tongue  and  the  mucous  mem- 
brane over  the  soft  palate  and  uvula  were  covered  by  numerous 
disseminated  aphthous  efllorescences.  Tlie  nymplne  were  large  and 
projected  beyond  the  labia  majora.  On  their  inner  surface  were 
several  patches  varying  from  one  and  one-half  to  three  centimetres 
in  diameter,  uneven,  yellowish  white,  and  depressed.  Ai  some  points 
were  small,  disseminated,  yellowish  exudates.  In  the  vaginal  mu- 
cous membrane  were  similar  patches,  and  two  patches  of  yellowish- 
white  membranes  one  and  one-half  centimetres  in  diameter,  with 
swelled,  reddened  margins.  Along  with  this  was  a  multiform 
erythema  of  the  arms,  hands,  and  body.  Neumann  thinks  it 
probable  tliat  the  aphthous  condition  of  the  mucous  membrane 
and  skin  eruption  were  expressions  of  the  same  process,  as  the 
phenomena  coincided  in  a  remarkable  manner. 

Vaginitis. — A  case  of  vaginitis,  characterized  by  the  studding 
of  the  mucous  membrane  with  milky-white  vesicles,  was  reported 
by  Wright,  of  Grey  town,  Natal.  j„,%  The  vesicles  varied  in  size 
from  that  of  a  hempseed  to  a  small  pea,  and  were  about  a  third 
of  an  inch  apart.  On  rupture,  they  exuded  a  watery,  o[)aquc 
fluid,  leaving  small  pits  in  the  mucous  membrane.  They  were 
most  abundant  in  the  upper  two-thirds  of  the  vagina,  the  cervix 
being  free.  The  woman's  husband  developed  the  same  eruption 
upon  his  penis  a  few  days  after  intercourse  with  her.  The  disease 
rapidly  disappeared  under  tlie  local  use  of  borax  and  glycerin. 
Chanutin,  of  Russia,  g^^ij reports  a  case  of  phlegmonous  paravagi- 
nitis occurring  in  a  \\ oiiiaii,  35  years  old,  with  accompanying  symp- 
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toms  suggestive  of  acute  uephritis.  On  admission  to  the  Obucliow 
Hospital,  a  slough  10  centimetres  long  and  1  centimetre  thick, 
lying  free  in  the  vagina,  was  removed.  A  large  ulcer  was  found 
on  the  posterior  wall,  extending  to  the  right  arch.  The  ulcer 
healed  under  local  treatment,  leaving  a  cicatrix  in  the  vagina. 
A  curious  case  of  adhesive  vaginitis  is  described  by  Swiecicki,;f, 
in  a  young  woman,  aged  19  years,  giving  no  history  of  genital 
disease,  and  wlio  complahied  of  missed  catamenia.  The  vaginal 
walls  were  found  to  be  glued  together  with  soft  adhesions,  whicli 
were  easily  broken  up,  allowing  the  catamenia  to  appear.  Two 
months  later  she  again  missed  a  period,  and  the  upper  third  of 
the  vagina  was  again  found  to  be  filled  with  pseudomembranes, 
which  passed  from  wall  to  wall  in  various  directions,  rendering  tlie 
cervix  uteri  inaccessible  to  the  examining  finger.  The  adhesions 
Avere  broken  up  witliout  pain  or  haemorrhage. 

While,  earlier,  the  vagina  was  accepted  as  the  chief  seat  of 
gonorrhoeal  infection,  since  the  inicroscopic  examination  of  the 
secretions  for  gonococci  has  become  frequent,  tlie  occurrence  of 
true  gonorrhoeal  vaginitis  in  adult  women  has  been  denied.  We- 
lander,  of  Stockholm,  p^?, has  observed  some  cases  where  young  wives 
were  infected  by  their  first  coitus.  In  these  cases  there  was  an 
active  vaginitis  with  the  acutest  inflammatory  symptoms,  which 
completely  differed  clinically  from  the  more  chronic  inflammation 
of  the  vagina  in  older  Avomen,  and  especially  in  prostitutes.  In 
the  pure  purulent  secretion  the  saprophytic  vaginal  bacteria  had 
almost  entirely  disappeared  and  multitudes  of  gonococci  were 
present.  In  two  of  the  cases,  after  the  acute  symptoms  were 
passed,  the  cervix  remained  free  from  gonococci.  Welander  there- 
fore considers  that,  in  such  cases,  a  gonorrhoeal  \aginitis  must  be 
certainly  recognized.  AVhen  the  vagina  is  subjected  to  very  fre- 
quent sexual  intercourse,  from  the  manifold  trauma  the  mucous 
membrane  becomes  more  skin-like  in  character  and  unadapted  to 
gonorrhoeal  infection.  He  believes  that  he  has  seen  a  few  cases 
of  gonorrhoeal  vaginitis  in  prostitutes. 

Welander  jlf/i believes  that  there  may  be  a  gonorrhoeal  inflam- 
mation of  the  vagina  in  chaste  virgins.  He  cites  a  case  where  a 
husband  contracted  gonorrlura  from  his  wife  in  their  first  coitus. 
The  wife  was  found  to  be  suffering  from  vulvitis,  and  had  an  intact 
hymen.     The  examination  of  some  secretion  from  the  neighbor- 
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hood  of  the  hymen  revealed  the  gonococcus.  Eloy  v^nLi  recom- 
mends, in  the  treatment  of  acute  vaginitis  during  the  subsiding 
period,  the  use  of  daily  injections  of  solutions  of  sulphate  of  iron 
(1  drachm  to  1  pint — 3.75  to  30  grammes — distilled  water)  or  of 
chloral  hydrate  (4|  drachms  to  1  ounce — 18  to  30  grammes),  the 
vagina  being  tamponed  in  the  meantime  with  glycerole  of  tannin. 
Every  second  day  the  mucous  membrane  is  to  be  touched  with  a 
solution  of  nitrate  of  silver,  16  grains  (1.04  grammes)  to  the  ounce 
(30  grammes).  In  the  beginning  of  tlie  attack  he  uses  simply 
hot  emollient  injections,  containing  extract  of  coca-leaves  and 
boracic  acid.  Godfrey,  of  Camden,  N.  J.,  ii%  favors  the  hot  douche, 
rendered  antiseptic  with  bichloride  of  mercury  (1  to  3000),  or  with 
permanganate  of  potash  or  borax,  followed  by  the  introduction  of 
a  dry  medicated  tampon,  preferably  dusted  with  bismuth,  aristol, 
or  iodoform.  SunarFelLs  recommends  the  use  of  beta-naphthol  for 
the  purpose  of  rendering  the  vagina  antiseptic.  He  uses  the  fol- 
lowing solution : — 

R  Beta-uaplitliol, 3iv      (  16  grammes). 

Alcoliolis, 3xxx  (120  grammes). — M. 

A  teaspoon ful  is  added  to  a  quart  (litre)  of  water,  which  has 
previously  been  boiled  and  filtered,  and  used  as  a  vaginal  injection, 
either  hot  or  cold,  as  the  case  may  require. 

Viilvo- Vaginitis. — Comby"fhas  seen  one  hundred  and  fifty 
cases  of  vulvitis  and  vuh  o-vaginitis,  in  girls  varying  in  age  from 
a  few  months  to  13  years  of  age.  By  far  the  most  frequent  cause 
is  contagion, — not  produced  so  frequently,  as  is  usually  stated,  by 
attempted  coitus,  but  by  the  child  sleeping  with  a  person  suftering 
from  gonorrhoea,  or  by  using  the  same  articles  of  toilet.  The 
writer  states  that  he  has  known  cases  to  occur  from  the  child 
being  bathed  in  the  water  of  a  bath  previously  used  by  a  person 
having  gonorrhoea.  IMechanical  irritation,  such  as  that  caused  by 
mastiu'bution  and  oxaluria,  is  rarely  the  cause;  wliile  one  of  the 
eruptive  fevers,  typhoid,  eczema,  or  impetigo,  may  originate  the 
trouble.  Chaen-Brach  No^has  made  a  study  of  twenty-one  cases  of 
leucorrhcca,  occurring  in  children  of  from  2  to  10  years  of  age. 
In  the  purulent  secretion,  in  every  instance,  were  found  the  intra- 
cellular agglomerations  of  the  typical  gonococcus,  as  shown  by 
Gram's  and  Weigert's  methods  of  coloring.  lie  agrees  with 
Comby  in  the  source  of  infection,  viz.,  from  sharing  the  bed  or 
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apartments  of  some  one  afflicted  with  gonorrlioea.  The  subjective 
symptoms  are  sHght,  but  the  duration  is  long,  covering  several 
months.  The  blennorrhagia  is  principally  seated  in  the  urethra, 
and  not  in  the  vagina  or  vulva,  as  the  name  "  vulvo-vaginitis  " 
would  indicate. 

Chaen-Brach  has  not  observed  any  grave  sequelae,  such  as 
the  propagation  of  the  disease  to  tlie  uterus,  tubes,  and  perito- 
neum, and  he  attributes  the  relative  rarity  of  these  accidents  in 
little  girls  to  the  obstacle  encountered  in  the  complete  occlusion 
of  the  vulva  at  that  age.  The  superficial  localization  of  the 
gonococci  in  the  genitalia  contributes  to  a  favorable  prognosis. 
In  these  children  a  cure  may  be  obtained,  at  the  latest  in  some 
months  ;  whilst,  after  puberty,  it  is  not  rare  to  see  the  disease 
continue  indefinitely.  Prophylactic  measures  consist  in  avoidance 
of  contact  with  those  suffering  from  gonorrhoea,  and,  in  institu- 
tions, thorough  cleanliness  in  regard  to  urinals,  towels,  etc. 
There  is  both  an  acute  and  chronic  variety ;  the  former  yielding 
readily  to  treatment,  the  latter  requiring  vigorous  measures.  The 
treatment  consists  in  rest  in  bed,  strict  cleanliness,  washing  of 
the  parts  two  or  three  times  daily  with  a  bichloride  solution  of 
the  strength  of  1  to  2000,  or  of  boracic-acid  solution  1  to  25, 
with  the  after-application  of  powdered  salol.  Sulpliur  baths 
are  to  be  used  three  or  four  times  weekly.  In  the  case  of  vagi- 
nitis, antiseptic  crayons,  ^  inch  in  diameter,  consisting  of  cocoa- 
butter,  15  grains  (1  gramme),  and  salol,  l^  grahis  (0.097  gramme), 
are  to  be  introduced  into  the  opening  in  the  hymen  every  two 
or  three  days.  Internally,  oil  of  sandal-wood,  in  doses  of  three  to 
five  drops  daily,  is  well  supported.  In  very  young  children,  to 
prevent  contagion  of  the  eyes,  it  is  necessary  to  imprison  the  arms. 
Lop  i^,  has  encountered  a  mono-articular  arthritis,  consecutive  to  a 
gonorrluBal  vulvitis,  in  a  little  girl  of  2  years.  The  right  radio- 
carpal joint  was  the  one  affected,  the  inflammatory  process  be- 
ginning on  the  ninth  day.  Articular  com})lications  of  vulvitis 
are  extremely  rare ;  hence,  this  case  is  of  especial  interest. 

A  number  of  cases  of  vulvo-vaginitis  in  children  have  been 
collected  by  Williams,  of  Johns  Hopkins  Ilospital.j^^^*,,  He  be- 
lieves that  most  of  the  cases  are  infectious,  and,  in  all  probability, 
of  gonorrhoeal  origin.  The  most  frequent  mode  of  infection  is 
indirectly  from  the   mother,  or  some  other  member  of  the  family, 


H-40  BALDY.  [  Vagina. 

by  means  of  the  general  use  of  the  same  toilet  articles,  or  by  the 
children  playing  witli  each  other's  genitals.  Williams  insists  upon 
the  most  scrupulous  cleanliness  in  the  treatment  of  his  cases,  to 
prevent  re-inlection.  The  treatment  comprises  the  use  of  iodo- 
form suppositories  and  the  application  of  nitrate-of-silver  solution, 
30  grains  to  1  ounce  (2  to  30  grammes).  The  silver  nitrate  is  best 
applied  to  the  vagina  twice  a  week,  on  a  tuft  of  cotton  twisted  upon 
the  end  of  a  probe.  The  genitals  should  be  frequently  cleansed 
with  Castile  soap  and  warm  water,  and  then  dusted  with  boracic 
acid.  Epstein p.s'.fi.j^.^fo believes  that  gonorrhoeal  infection  of  the  geni- 
tals in  newborn  babes  takes  place,  most  probably,  during  birth,  in  a 
similar  manner  to  ophthalmic  blennorrhoea.  He  is  inclined  to  believe 
that  many  cases  of  early  infection  are  overlooked,  and  that  at  least 
a  part  of  the  gonorrhoeal  affections  occurring  in  later  childhood 
are  to  be  referred  to  exacerbations  of  tlie  gonorrhoeal  trouble 
acquired  during  birth.  He  recommends,  as  a  prophylactic,  baths 
with  the  addition  of  permanganate  of  potash,  with  special  cleans- 
ing of  the  vulva ;  where  gonorrhoea  exists  in  the  mother^  tlie 
dropping  of  a  few  drops  of  2-per-cent.  nitrate-of-silver  solution 
upon  the  vulva.  Where  there  is  conjunctivitis,  care  should  be 
taken  to  prevent  the  conveyance  of  the  disease  to  the  vulva.  A 
case  of  vulvo-vaginitis,  in  a  girl  aged  12  years,  caused  by  thread- 
worms in  the  vagina,  is  described  by  Spitzer.  rfo^, 

Vaginismus. — Krogj:,^!^, reports  a  case  of  vaginismus  in  a 
newly-married  woman,  to  whom  coitns,  soon  after  marriage,  had 
become  impossible.  Inspection  of  the  vulva  revealed  a  hymen 
which  had  been  lacerated  into  four  distinct  parts,  each  of  whicli 
was  more  or  less  triangular  in  form.  On  tlie  apices  of  these  were 
small  hypertropliic  nodules,  "resembling  corns  on  the  feet."  Ex- 
cision of  the  hymen  relieved  the  trouble,  Olshausen,  of  Berlin,  ^is 
recommends,  in  tlie  treatment  of  vaginismus,  excision  of  the  hymen, 
the  use  of  a  5-  to  10-per-cent.  cocaine  ointment,  on  cotton  tam- 
pons, and  dilatation  of  the  vagina  with  conical  hard-rubber  dilators. 
Dilatation  is  also  recommended  by  Godfrey,  of  Camden,  N.  J.,noIh% 
who  performs  it  with  the  thumbs,  under  cocaine,  and  repeats  the 
treatment  daily,  following  with  an  antiseptic  douche  and  a  glycerin 
tampon. 

AJ>scess. — Cases  of  abscess  in  the  vaginnl  wall  are  reported  by 
vSmith,  of  Detroit,  j.i'',6  Hadra,  ^2.  •'^nd  Wilson. 


F«b. 
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Polypoid  Hypertrophy. — A  case  of  polypoid  hypertrophy  of 
the  vagina  is  reported  by  Rissmanii.  j^^is  The  condition  was  de- 
jected during  labor,  when  a  pale-red,  ribbon-like  structure  was 
found  pressed  between  the  head  and  the  vagina,  projecting  from 
the  vulva.  After  delivery,  it  was  found  to  be  attached  to  the 
anterior  vaginal  wall,  immediately  above  the  meatus,  and  measured 
three  inches  in  length.  Upon  the  posterior  vaginal  wall  were  two 
similar  growths. 

Fibromata. — Olenine,  of  Russia,  If^  mentions  a  case  of  multiple 
fibromata,  in  a  woman  32  years  old.  A  large  lobulatcd  tumor, 
situated  immediately  behind  the  entrance  to  the  vagina,  filled  the 
entire  cavity,  and  was  adherent,  by  a  large  pedicle,  to  the  posterior 
wall.  After  its  removal,  twenty-nine  similar  tumors,  varying  from  a 
hazel-nut  to  a  pigeon's  egg  in  size,  were  found  in  the  posterior  and 
lateral  walls,  and  enucleated.  Fibrous  tumors  of  the  vagina  are 
also  reported  by  HasenbalgB.l^iand  Hofmokl.J^^,,!  In  Hofmokl's 
case  the  tumor  was  the  size  of  a  child's  head,  and  grew  by  a  short 
pedicle. 

Cancer. — Caddy,  of  London,  No,l,9ip€'rformed  supra-pubic  cys- 
totomy for  retention  of  urine,  resulting  from  a  cancer  of  the  vagina, 
which  had  iuAaded  the  anterior  wall  of  the  rectum  behind  and 
occluded  the  urethra  in  front.  He  believes  the  operation  to  be 
indicated  when  difficulty  of  micturition  begins,  in  involvement  of 
the  urethra  from  cancerous  growth.  Mackenrodtif„^27i'emoved  a 
cancerous  growth  of  the  vagina,  wliich  had  involved  the  posterior 
wall,  reaching  as  far  as  the  insertion  of  the  vagina  to  the  cervix. 
After  removal,  nothing  was  left  of  the  posterior  vaginal  wall  except 
a  piece,  three-fourths  of  an  inch  broad,  next  to  the  perineum.  The 
uninvolved  uterus  was  also  removed,  and  the  anterior  vaginal  wall 
fixed  to  the  remains  of  the  posterior  wall.  Cases  of  primary  can- 
cer of  the  vagina  are  reported  by  Steele,  ji.  Barker,  of  Boston,  n„,^„o.-9i 
INIeyer,  bI^h  i  and  Haven,  of  Boston,  nov^,.,,  INIeyer's  case  Avas  caused 
by  the  irritation  from  a  pessary.  A  remarkable  case  of  the  dis- 
appearance of  a  vaginal  sore  resembling  carcinoma,  under  daily 
treatment  with  alcohol  lotions,  is  reported  by  Barsony,  of  A^i- 
enna.  No.?(,  The  alcohol  wasldngs  were  instituted  for  ckmnliness 
until  operation.  In  another  case,  described  by  the  same  writer, 
and  diagnosed  as  carcinoma  portio  vaginalis,  the  growth  was 
greatly  diminished  in  size  by  like  treatment. 

?j2_ii— '93 
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Forterre  jifu  advocates  the  following  procedure,  in  extirpation 
of  primitive  cancer  of  the  recto- vaginal  wall,  to  escape  the  formation 
of  a  recto-vaginal  fistula :  A  semilunar  flap,  comprising  the  entire 
depth  of  the  perineum,  is  dissected  up,  the  convex  border  reaching 
to  the  anus  and  the  concave  embracing  the  fourchette.  This  flap 
is  composed  of  skin  and  the  subcutaneous  connective  tissue.  The 
fourchette  remains  intact,  but  the  vulvar  mucosa  is  divided  in 
front  of  the  myrtiform  caruncles  in  such  a  manner  that  the  flap  is 
entirely  free  and  movable  in  its  middle  portion,  whilst  at  its 
extremities  it  is  continuous  with  the  labia  majora.  Then,  with 
the  bistoury,  all  the  wall,  from  the  neighborhood  of  the  posterior 
cuJ-de-sac  up  to,  and  including,  the  anterior  circumference  of  the 
anal  sphincter,  is  removed.  The  perineal  flap  is  then  drawn  back- 
ward to  the  junction  of  the  posterior  cnl'de-sac  of  the  vagina,  and 
sutured  with  catgut.  The  freshened  surface  of  the  flap  is  now 
turned  toward  the  vagina,  and  the  cutaneous  surface  toward  the 
rectum.  To  give  to  the  widely-gaping  anus  dimensions  nearly 
normal,  all  that  is  necessary  is  to  draw  down  the  anterior  wall  of 
of  the  rectum,  and  to  fix  it  to  the  perineal  wound  by  some  fil-de- 
Florence  sutures. 

Sarcoma. — Worcester,  of  Boston,  nc'svoi  noticed  a  small,  bluish 
mass  on  the  posterior  vaginal  wall  of  a  patient  whom  lie  was  treat- 
ing for  anteversion.  It  grew  irregularly,  and  quadrupled  in  size 
in  the  course  of  a  year.  Histological  study  of  a  snipped  portion 
revealed  its  sarcomatous  character.  Two  cases  of  similar  growth 
are  reported  by  Oliver.  Mafn 

Cysts. — Chalot  jtl  groups  cystic  growtlis  of  the  vagina  as  fol- 
lows :  1.  Glandular  c//-s'A§,  always  superficial,  not  very  voluminous; 
first  studied  by  Huguier,  and  the  existence  of  wliich  has  been 
demonstrated  by  the  microscopical  observation  of  von  Preuschen, 
Ileitzmann,  and  ITiickel.  The  vaginal  mucosa  is  at  times  supplied 
with  true  glands,  whose  excretory  canals  become  obliterated  ;  the 
glands  then  becoming  retention  cysts.  2.  Lymphatic  cysts,  sub- 
mucous, lined  on  the  interior  by  endothelium,  and  which  arise 
from  connective  tissue,  lacuna3,  or  from  dilated  lympliatic  vessels 
(Win(;k(?l,  Klebs).  3.  Hygromas.,  developed  in  tlie  serous  sacs 
during  coitus  or  from  any  traumatism  whatever  (Verneuil,  Eustache, 
Tillaux).  4.  Serous  collections  formed  by  traumatic  separation  of 
the  parts  at  tlie   moment  of  accouchement,  for  example   (Morel- 
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Lavallee,  Ladret  de  la  Charriere,  Thorn).  5.  Cysts  consecutive  to 
Jtcematomata.  6.  Wolffian  cysts,  that  is  to  say,  cysts  developed  in 
the  inferior  vestiges  of  the  canal  of  Wolff.  7.  Mi'dlerian  cysts, 
or  collections  of  mucus,  blood,  or  pus  (mucocolpos,  liEematocolpos, 
pyocolpos),  which  form  in  the  remnants  or  rudiments  of  the 
inferior  or  vaginal  portion  of  the  canal  of  Miiller  (Freund,  Klein- 
wachter,  Pozzi,  AV.  Kiimmel).  8.  Paravaginal  hydatecl  cysts 
(Hill,  Elridge,  Porak,  etc.).  Huguier  recognizes,  as  the  cause  for 
the  formation  of  the  glandular  cysts,  the  changes  brought  about 
in  the  genital  organs  by  pregnancy.  The  symptoms  produced  by 
vaginal  cysts  are  not  marked.  Very  often  they  are  not  discovered 
save  incidentally  during  an  examination  in  labor,  or  for  some  other 
reason.  If  large,  they  may  give  rise  to  some  difficulty  in  locomo- 
tion, the  sexual  relation,  micturition,  and  defecation.  They  irritate 
the  neighboring  mucous  membrane,  and  produce  a  leucorrhoea  If 
not  voluminous,  treatment  is  unnecessary ;  if  of  considerable  size, 
the  cyst  should  be  removed  by  operative  procedure,  care  being 
observed  to  avoid  injury  of  the  rectum  and  bladder.  For  cysts  of 
medium  size,  simple  puncture,  followed  by  an  injection  of  iodine 
will  answer.  Complete  enucleation,  however,  is  preferable.  Cha- 
let has  made  a  thorough  study  of  the  so-called  Wolffian  cysts.  He 
quotes  Pozzi  as  saying  that  "  all  cysts  exceeding  the  size  of  a 
hazel-nut  should  be  ascribed  to  a  Wolffian  origin."  In  distinguish- 
ing the  AVolffian  cysts  from  the  Miillcrian  cysts,  in  a  general  man- 
ner tliose  may  be  regarded  as  AVolffian  that  present  a  cylindrical 
epithelium,  and  those  as  Miillerian  that  are  lined  by  a  stratified 
pavement  epithelium.  However,  the  form  of  the  epithelium  has 
not  the  importance  that  many  have  assigned  to  it.  The  presence 
of  papillye  seems,  on  the  contrary,  to  be  peculiar  to  the  Miillerian 
cysts,  but  are  not  constant.  The  Wolffian  cysts  can  only  occupy 
the  anterior  or,  rather,  the  antero-lateral  wall  of  the  vagina ;  the 
Miillerian  cysts  may  also  develop  here,  but  very  rarely.  A  cyst  or 
series  of  cysts  upon  the  anterior  wall  of  the  vagina,  passing  to  the 
side  of  the  cervix  and  prolonging  themselves  into  the  base  of  the 
broad  ligament,  is  always  of  Wolffian  origin  ;  the  Miillerian  cyst 
never  passes  beyond  the  fornix  of  the  vagina.  Chalot  formulates 
the  following  propositions  as  throwing  some  light  upon  the  differ- 
ential diagnosis:  1.  A  cyst  that  occupies  the  antero-lateral  icall  of 
the  vagina,  prolonging  itself  toward  or  even  into  the  corresponding 
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broad  ligament,  and  presenting  a  c/jlindrical  epitheUum,  ciliated  or 
not,  is  heyondj  doubt  a  Wolffian  cyst.  2.  A  cyst  that  has  the  same 
seat  and  same  prolongation,  but  not  a  cylindrical  or  purely  cylin- 
drical epitlielium,  is  equally  of  Wolffian  origin.  3.  A  cyst  that 
has  the  same  seat,  a  cylindrical  epiilalium,  but  no  prolongation,  or 
not  sufficient  to  reach  to  the  fornix,  very  probably  has  the  same  ori- 
gin. 4.  A  cyst  that  has  the  same  seat,  but  a  different  epithelium 
and  no  prolongation,  cannot  be  classified.  The  presence  of  papillae, 
however,  would  incline  to  the  Miillerian  origin.  The  treatment 
of  the  Wolffian  cysts  does  not  differ  in  any  respect  from  that  of 
the  other  cysts  of  the  vagina,  when  they  are  not  extensive  and  are 
easily  accessible.  When  situated  high  up,  or  where  they  prolong 
themselves  toward  the  cervix  or  beyond,  Chalot  recommends  sim- 
ple incision  of  the  projecting  portion,  accompanied  by  methodical 
curettement  and  tamponment  with  iodoform  gauze.  Justo\t? re- 
ports a  case  of  pediculated  thrombosis  of  the  vagina,  occurring  in 
a  woman  38  years  of  age.  The  tumor,  of  a  black  color,  projected 
from  between  the  labia  majora,  and  was  attached  to  the  posterior 
vaginal  wall.  The  pedicle  was  compressed  by  haemostatic  forceps 
and  the  tumor  excised. 

Dunning,  of  Indianapolis,  j.fJi3 reports  a  cyst  of  the  anterior 
vaginal  wall  the  size  of  a  butternut ;  while  labial  cysts  are  de- 
scribed by  AUoway  ]i^  and  Hirst,  of  Philadelphia,  ^ji"^  Hirst's  cyst 
contained  26  ounces  (709  grammes)  of  dark,  chocolate-colored 
fluid. 

Foreign  Bodies. — A  pessary,  which  had  remained  twelve  years 
in  the  vagina,  was  removed  by  Summa,  of  St.  Louis,  jf.^^  It  was 
covered  with  calcareous  deposits  and  lay  imbedded  in  a  deep  groove. 
The  patient  had  never  observed  ill  effects  from  its  presence.  Saunders, 
of  Glen  Ellyn,  111.,  JfJ. removed  quite  a  large  sponge  from  tlic 
vagina  of  a  widow,  aged  40,  who  had  introduced  it  some  two 
months  previously  and  forgotten  it. 

Injuries  to  the  Vagina. — Two  cases  of  laceration  of  the 
vagina  are  reported  by  Schiilein,  of  Bcn-lin.  nil'L  T'l  one  of  the 
cases  the  laceration  followed  coitus  ;  the  other  was  produced  by 
falling  upon  a  pointed  fence,  one  of  the  points  penetrating  into 
the  rectum.  Ostermayer  „]],  reports  a  case  of  rupture  of  the 
vaginal  cu.l-de-sac,  caused  by  the  patient  falling  and  striking  the 
9,bdomen  against  the  corner  of  a  step.     Two  cases  of  laceration  of 
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the  vagina  following  labor  are  reported  by  Tuttle,  of  New  York. 
Watkins,  of  Chicago,  ^^,^^91  believes  that  both  walls  of  the  vagina 


Fig.  2. 

Operation  for  Laceration  of  Vaginal  Wall. 

(Memphis  Journal  of  the  Medical  Sciences.) 

are  often   simultaneously  ruptured   by  the  passage  of  the  child, 
but  that  the  rupture  of  the  anterior  wall  is  not  often  recognized, 
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because  it  is  not  so  apparent.  He  classifies  the  anterior  lacerations 
as  unilateral  and  bilateral.  For  the  resulting  urethrocele  and  cys- 
tocele  he  proposes  a  lateral  operation,  which  he  has  performed 
twenty  times,  with  good  results.  He  begins  his  denudation  at  a 
point  to  the  side  of  the  urethra,  near  its  meatus,  and  extends  it 
along  the  antero-lateral  walls  of  the  vagina  to  a  point  beyond  the 
prolapse,  the  breadth  being  dependent  upon  the  extent  of  the 
urethrocele  and  cystocele.  The  denudation  may  be  on  one  or  both 
sides,  according  as  the  laceration  is  unilateral  or  bilateral.  When 
the  denuded  surface  extends  beyond  the  neck  of  the  bladder,  he 
fastens  tlie  cervix  to  the  end  of  tlie  specidum  by  means  of  a 
suture,  so  that  the  cervix  may  be  drawn  upward  and  backward 
Avliile  tlie  sutures  are  being  inserted  and  tied.  Tlie  denuded  surface 
is  closed  by  silk-worm-gut  sutures,  passed  from  side  to  side  and 
tied  as  inserted,  leaving  the  ends  long  to  facilitate  removal. 


Fig.  3.— Operation  for  Laceration  of  Vaginal,  Wall. 
{Memphis  Journal  of  the  Medical  Sciences.) 

New  Instruments. — Duke  Ap^^^jo  describes  a  new  form  of  vaginal 
irrigating-tube,  which  consists  of  an  ordinary  funnel,  through 
which  a  vulcanite  or  glass  tube  passes.  The  tube  and  apex  of  the 
funnel  are  to  be  introduced  into  the  vagina,  after  having  been  filled 
with  water,  and  are  pressed  firmly  into  the  passage  and  held  in 
close  contact  with  the  vulva.  The  lavage  is  now  administered  in  the 
usual  way,  the  return  current  passing  through  the  apex  of  the 
funnel  around  the  tube,  finding  its  way  out  at  the  exit-pipe,  on  the 
side,  to  which  tubing  may  be  attached,  leading  to  a  vessel  under 
the  bed.     (See  cut,  page  47.) 

VAGINAL  PORTIO. 

Amputation. — A  new  method  in  amputation  of  the  portionis 
vaginalis  uteri  is  described  by  Borysowicz. '?Jf  The  first  step  in  the 
operation  consists  in  the  excision  of  symmetrical  triangular  pyra- 
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mids  out  of  the  sides  of  the  vaginal  portion,  in  order  to  make  the 
stump  left  after  operation  thinner,  and  to  lessen  the  excess  of 
vaginal  mucous  membrane.  After  suturing  the  wounds  left  by  the 
excision  of  the  pyramids,  the  vaginal  portion  is  removed  by  two 
incisions,  one  anterior  and  one  posterior,  which  meet  in  the  mid- 
dle of  the  cervical  canal,  under  an  open  angle  directed  outward. 
The  operation  is  easily  performed,  rapidly  carried  out,  and  the 
bleeding  is  unimportant.  The  healing  is  rapid,  and  there  is  no 
disfiguration  of  the  vaginal  portion. 

Trachelorrhaphy. — Attention  is  called  by  Goodell,  of  Phila- 
delphia, F^bi  and  Bogart,  of  Chattanooga,  i„f5%  to  the  value  of  careful 
preparatory  treatment,  before  performing  the  operation  for  closure 


Vaginal  Irrigating-Tube. 
(Medical  Press  and  Circular.) 


of  the  laceration  of  the  cervix.  Goodell  believes  that  curetting 
of  the  endometrium  should  always  precede  trachelorrhaphy. 
Cases  of  successful  operation  are  reported  by  Skene  Keith,  of 
London  1,^6%;  Martin,  of  Michigan  Vif;  and  Gillespie,  of  Covington, 
Tenn.j'j^t  Martin  uses  braided-silk  suture  that  has  been  boiled 
and  preserved  in  absolute  alcohol,  while  Gillespie  prefers  silk-worm 
gut,  using  a  corkscrew  needle. 

Cancer. — Siegheim,  of  Berlin,  j„„^f,6 reports  a  case  of  carcinoma 
of  the  vaginal  portio,  occurring  in  a  woman  54  years  old,  without  any 
accompanying  symptoms  referable  to  the  genital  tract.  The  patient 
suffered  from  an  attack  of  influenza  and,  during  its  course,  from 
constipation  and  flatulence.     In  the  examination  for  the  cause  of 
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this  trouble,  the  vaginal  portio  and  under  part  of  the  cervix  were 
found  to  be  entirely  wanting,  as  was  the  upper  part  of  the  vagina, 
which  ended  above  with  irregularly-infiltrated  edges.  There  were 
no  carcinomatous  growths  in  the  cavity  of  the  uterus,  but  a  mass 
the  size  of  a  hazel-nut  was  found  in  the  right  parametrium.  Mi- 
croscopical examination  of  a  piece  of  the  ulcerated  margin  of  the 
vagina  revealed  its  carcinomatous  character. 

URETER. 

Calcuhis. — Cabot,  of  Boston,  jt!y removed  a  ureteral  calculus 
by  an  incision  tlirough  the  vault  of  the  vagina  just  to  the  left  of 
the  cervix  uteri.  After  exposing  the  presenting  end  of  the  stone, 
it  was  grasped  by  forceps,  but  broke  off  and  was  finally  extracted 
by  passing  a  blunt  hook  alongside  of  it  into  the  ureter  behind 
and  making  traction.  He  believes  that,  by  a  properly-selected 
operation,  a  stone  can  be  removed  from  any  part  of  the  Ureter  by 
an  extra-peritoneal  incision.  Taylor,  of  England,  d^X,,! reports  two 
cases  of  calculus  impacted  in  the  ureter,  which  he  had  diagnosed 
by  the  presence  of  a  small,  painful  tumor  felt  in  the  situation  of 
one  ureter,  near  its  entrance  to  the  bladder.  In  one  case  the 
stone  passed  with  disappearance  of  the  local  tumor. 

Mucous  Cijsts. — Clark,  of  London,  pi^ refers  to  a  specimen  of 
ureter  containing  in  its  upper  half  numerous  cysts,  with  an  average 
size  of  hempseed  grains.  The  cysts  had  produced  obstruction  and 
hydronephrosis.  A  few  small  cysts  were  present  in  the  calices 
and  pelvis  of  the  kidney  and  others  in  the  bladder. 


DISEASES  OF  PREGNANCY. 

By  a.  LUTAUD,  M.D., 

PARIS. 


STERILITY FECUNDATION. 

Mary  Dixon  gJ'L  contradicts  the  theory  accepted  by  a  large 
number  of  physicians,  that  excessive  intellectual  work  is  a  cause 
of  sterility.  She  has  been  for  several  years  at  the  head  of  impor- 
tant establishments  for  instruction  of  a  higher  grade,  in  which 
young  girls,  who  were  preparing  themselves  for  teaching,  de- 
voted themselves  to  fatiguing  and  prolonged  intellectual  work; 
no  disturbance  of  the  genital  functions  was  ever  observed 
among  the  scliolars  or  the  female  professors.  The  statistics 
collected  by  Dixon  prove,  on  the  contrary,  that  these  young 
girls,  once  married,  had  numerous  and  fine  children,  while  still 
continuing  very  active  intellectual  work.  Gottschalk  p^^^.j J  so  con- 
siders uterine  atrophy  as  one  of  the  most  important  causes  of 
sterility.  He  does  not  attribute  this  atropliy  to  want  of  sexual 
development,  but  to  general  affections  occurring  in  young  girls  at 
the  period  of  puberty.  He  cites  as  examples  four  cases  of  uterine 
atropliy  observed  in  sterile  young  women  who  had  acute  typhoid 
fever  at  tlie  time  of  tlie  first  menstruation.  In  other  cases  the 
atrophy  was  due  to  scarhitinal  oophoritis.  Gottschalk  advises  sur- 
veillance of  the  genital  organs  after  acute  fevers  attacking  young 
girls  at  the  period  of  puberty,  and  attaclies  tlie  greatest  importance 
to  the  treatment  of  amenorrhoea.  He  particularly  advises  the  use 
of  santonin  and  of  permanganate  of  potash,  as  internal  medica- 
ments; for  external  treatment,  he  advises  applications  of  iodine 
and  ichthyol,  and  the  use  of  liot  baths.  If  the  amenorrhoea  is  not 
overcome  at  tlie  proper  time,  the  uterine  atrophy  and  sterility 
quickly  become  incurable.  McKee  fj'  has  studied  obesity  as  a 
cause  of  sterility  in  the  male.  He  cites  the  case  of  three  sisters 
who  were  successively  married  to  stout  and  lean  men.  The  first 
marriage  (stout  man)  was  barren,  and  the  second  marriage  (lean 

(i-i) 
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mun)  was,  on  the  contrary,  very  productive.  McKee  also  cites 
the  opinion  of  various  authors,  among-  them  Kisch,  who  consider 
obesity  as  a  cause  of  steriUty  in  both  sexes. 

Arthur  Edis^^^L gives  the  general  causes  of  sterility  in  women, 
and  states  that  in  Great  Britain  there  are  only  500,000  sterile 
married  women,  wdiich  gives  a  proportion  of  12  per  cent,  of  unpro- 
ductive marriages.  He  previously  published  ^J.^i  several  cases  of 
sterility  due  to  the  persistence  of  the  hymen,  in  women  married  for 
several  years.  These  cases  were  cured  by  vaginal  dilatation  prac- 
ticed under  anaesthesia, 

Azodq)ermia  and  OUgozodspermia. — Attention  was  called  by 
the  Bern  Medical  Society  to  the  frequency  of  azoospermia.  Jii  In 
the  case  of  twenty-eight  sterile  women,  examination  and  observa- 
tion of  the  husbands  was  made.  In  eleven  of  these  twenty-eight 
husbands,  the  presence  of  permanent  or  temporary  azoospermia 
Avas  determined;  among  these  eleven  the  following  peculiarities 
were  observed:  three  had  gonorrhoea,  and  six  had  liad  an  attack 
of  gonorrhoea  before  their  marriage;  these  nine  gonorrliceaic  sub- 
jects had  chronic,  simple,  or  double  epididymitis,  and  two  showed 
at  the  same  time  atrophy  of  the  testicles.  In  two  of  those  affected 
by  azoospermia  no  previous  affection  coidd  be  proven,  neither  was 
there  any  malformation  of  the  genital  organs.  In  these  eleven 
azoospermic  husbands  the  sexual  power  was  intact.  In  all  the 
spermatic  fluid  was  of  the  normal  consistence;  the  quantity  foi 
each  ejaculation  varied  from  one  to  twelve  cubic  centimetres  (ac- 
cording to  Conrad,  the  average  quantity  of  spermatic  fluid  ejacu- 
lated during  each  coitus  is  four  cubic  centimetres).  In  six  other 
individuals  married  to  sterile  W'Omen,  who  were  also  observed,  oli- 
gozoospermia  was  present.  The  proportion  of  the  seminal  corpus- 
cles was  reduced  to  one,  two,  or  tliree  per  mille ;  their  vitality  was 
greatly  diminished.  The  author  estimates  that  in  one  hundred 
sterile  marriages  the  sterility  should  be  attributed  to  the  existence 
of  azoospermia  or  oligozoospermia  in  tlie  husband  in  a  proportion 
varying  from  40  to  70  per  cent. 

Migration,  of  the  Ovule.  Role  of  (lie  Tuho-ovarian  Peritoneum 
in  Fecundation. — Henry  Moran  jj/,o has  studied  the  tubo-ovarian 
peritoneum  and  assigns  to  it  an  important  role  in  the  migration  of 
tlie  ovule.  In  the  cat,  dog,  and  other  animals  he  has  proved  the 
presence  of  small  cylindrical  cellules,  the  ovular  nucleus  of  which  is 
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voluminous,  and  the  free  surface  of  whicli  is  furnished  with  short 
vibratory  ciha,  usually  larger  than  those  commonly  found  upon 
other  identical  cellules  of  the  organism.  The  spaces  bounded  by 
these  layers  of  cilia  are  covered  by  small  polyhedral  cells  adhering 
by  reciprocal  pressure.  The  presence  of  these  series  or  trains  of 
vibratory  cells  on  the  tubo-ovariart  peritoneum  explains,  he  believes, 
in  a  sufficiently  clear  manner,  the  migration  of  the  o^■arian  ovule 
toward  the  Fallopian  tube,  without  requiring  the  actual  interven- 
tion or  adaptation  of  the  tube.  AVhile  this  plienomenon,  which, 
however,  has  never  been  actually  proven  de  ihsu,  may  be  explained 
by  the  state  of  turgescence  existing  in  the  genital  organs  at  the 
moment  of  ovulation,  there  are,  on  the  other  hand,  many  animals  in 
which  the  fimbriated  extremity  of  the  tube  is  attached  to  the  walls 
of  the  abdomen  by  a  veritable  ligament  which  prevents  the  dis- 
placement of  tlie  tube.  In  the  guinea-pig,  for  instance,  a  fine  liga- 
ment is  found  extending  from  the  fimbria  to  the  lower  edge  of  the 
last  false  rib,  rendering  immovable,  to  a  certain  extent,  tlie  tubal 
extremity.  In  this  animal,  at  least,  it  would  be  difficult,  not  to 
say  impossible,  to  admit  that  there  could  be  a  sufficient  displace- 
ment of  the  fimbriated  end  of  the  tube  to  permit  its  adaptation  to 
the  ovary.  In  these  animals,  it  is  said,  the  ovary  is  encapsuled  by 
the  peritoneum  ;  this  would,  however,  not  prevent  tlie  ovule  from 
falling  into  the  peritoneum,  where  it  might  remain,  did  it  not 
tliere  find  the  ciliated  tracks  intended  to  conduct  it  toward  its  true 
destination.  It  is  well-known,  on  the  other  hand,  how  rare  it  is, 
on  account  of  this  anatomical  disposition,  to  find,  among  this  class 
of  animals,  peritoneal  pregnancy.  Do  these  anatomical  conditions 
observed  in  animals  also  exist  in  women  ?  Morau  has  only  once 
had  occasion  to  examine  the  normal  tubo-ovarian  peritoneum, 
in  a  case  of  castration  for  neuralgia ;  the  operation  was  done  upon 
a  woman  aged  25,  several  days  after  the  period  of  menstruation. 
Upon  the  fragments  of  the  peritoneum  which  he  was  able  to  col- 
lect, there  were  evidently  ciliated  tracks.  If  normal  proofs  are 
relatively  rare,  the  same  is  not  the  case  with  pathological  proofs. 

Waldeyer  and  liCydig  long  ago  mentioned  these  tracks  of 
ciliated  cells  found  in  the  peritoneum  of  the  smaller  pelvis.  Mal- 
assez  and  de  Sinety  have  also  had  occasion  to  observe  many  identi- 
cal appearances  in  cases  of  tumors  of  tlie  large  ligaments  or  in  ova- 
rian cysts.     How  else  than  by  the  presence  of  these  ciliated  tracks 
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could  the  very  curious  cases  of  preg-nancy  quoted  by  Drejer,  Roki- 
tansky,  Oldham,  Maurer,  Luschka,  Conrad,  Langham,  and  many 
others  be  explained  1 

General  researches  in  regard  to  sterility  have  been  published 
by  Mary  Dixon,  JZ  de  Sinety,  HI  J.  X.  Allen,  ]^,  Seligmann,  ^^ 
and  by  V.  Beebe.  J^i 

VOMITING   OF   PREGNANCY. 

Choteau  f^,  reports  a  case  of    uncontrollable  vomiting  in  a 

woman  four  months  pregnant,  cured  by  suggestion.     "Asa  last  : 
resource   before   employing  extreme  measures   (dilatation   of  the 
neck,  etc.),  I  conceived  the  idea  of  using  suggestion.     To  my  great 

astonishment,!  readily  put  the  patient  to  sleep  by  means  of  binoc-  j 

ular   pressure,  and  during  this  sleep  suggested  the  idea  of  cure;  ; 

I  forbade  her  to  vomit,  and   ordered  her  to  eat  and  drink  upon  < 

awaking.  Having  awakened  her  from  the  hypnotic  state,  she  imme-  \ 

diately  asked  for  and  drank  a  bowl  of  milk,  and  ate  several  biscuits,  .  ■ 

whereupon  she  fell  asleep  and  slept  for  several  hours.     The  next  i 

day   the   vomiting   grew   less,  and  the  patient  was  not  so  much  \ 

weakened.     The  third  day  I  again  put  her  to  sleep  and  suggested  f^ 

the  idea  of  complete  recovery  ;  from  that  time  the  vomiting  ceased  "! 

entirely.     Neichtoube,  of  St.  Petersburg,  ct^Jl^  obtained  excellent  j 

results  by  the  use  of  cocaine,  according  to  the  following  formula :  • 

Sulphate  of  cocaine,  1   gramme  (15^  grains);  distilled  water,  60  | 

grammes  (2  ounces).     Ten  drops  of  tliis  solution  were  given,  re-  |j 

peating  the  dose  one  hour  after,  and  a  third  dose  being  given  three  i 

hours  later,  if  the  vomiting  had  not  ceased.     At  the  same  time,  ■ 

tampons  of  cotton  saturated  with  vaselin  and  cocaine — vaselin,  10  ' 

grammes  (2^  drachms);  cocaine,  1  gramme  (15i  grains),   llouth  ^^^  ; 

states  that  he  has  always  been  able,  during  the  last  seven  years  of  i 

his  practice,  to  stop  the  vomiting  occurring  during  pregnancy  by  | 

application  of  tincture  of  iodine  to  the  neck  and   inferior  portion  '; 

of  the  cervical  canal.     He  applies  the  iodine  with  a  brush,  w4th  ^ 

the  aid  of  the  speculum.     HamonFllh''i'^  been  able  to  control  the  • 

vomiting  occurring  during  pregnancy  at  periodical   intervals,  at-  ] 

tributed  to  malaria,  by  quinine  given  hypodermatically,  each  in-  \ 
jection  of  0.40  gramme   (6   grains)  of  chlorhydrate   of  quinine 

being  made  in  tlie  retro-trochanteric  region.     In  a  very  com])lete  i 
paper,  llobcrt  Reid,  of  Newton,  Mass., p'i^  advocates  rectal  alimen- 
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tation,  considering  this  treatment  infinitely  to  be  preferred  to  pre- 
liminary abortion.  He  cites  a  casein  which  he  was  able  to  nourish 
a  patient  during  one  month  through  the  rectum,  leaving  the  stomach 
at  rest.  Wm.  Judkins,  of  Cincinnati,  „t^,o<P^otes  a  peculiar  case  of 
sympathetic  vomiting  occurring  in  a  man  during  the  pregnancy  of 
his  wife ;  this  vomiting,  which  was  very  difficult  to  control,  mani- 
fested itself  as  soon  as  his  wife  became  pregnant. 

The  particulars  furnished  by  the  family  of  this  person  showed 
that  his  father  also  suffered  from  almost  uncontrollable  vomitins: 
during  the  first  three  months  of  his  »vife's  pregnancy.  Edward 
Otis,  of  Boston,  1,^,^3 ,91  recounts  a  very  instructive  case,  which  proves 
the  value  of  Copeman's  treatment.  A  young  woman,  married  for 
the  first  time,  became  pregnant.  The  vomiting  was  extremely 
violent  and  uncontrollable ;  tliere  were  present,  at  the  same  time, 
albuminuria,  and  other  symptoms  of  such  a  grave  nature  that  in- 
duced abortion  was  decided  upon  and  practiced  after  one  consulta- 
tion. The  abortion  took  place  and  tlie  patient  recovered.  Having 
become  a  widow,  she  remarried  and  again  became  pregnant. 
The  same  serious  symptoms  presented  themselves  (uncontrollable 
vomiting,  albuminuria,  etc.).  Abortion  was  decided  upon  and 
begun  ;  a  tupelo  tent  was  introduced  and  left  in  position  during  a 
part  of  tlie  day,  until  the  dilatation  of  the  external  orifice  was 
complete.  The  vomiting  ceased  at  once,  the  patient  was  able  to 
retain  food,  and  abortion  did  not  occur.  The  full  term  of  preg- 
nancy was  reached,  and  the  patient  was  delivered  of  a  li\ing 
child.  Emery  J^^ also  effectually  controlled  the  vomiting  of  preg- 
nancy, occurring  in  a  case  of  retroflexion,  by  digital  dilatation  of 
the  neck.  Bevill,  of  AVinfield,  ^2=7  and  Murphey,  of  Bowling 
Green,  Ky.,jJ,4 cited  cases  which  could  not  be  overcome  by  ordi- 
nary means,  and  in  which  it  was  necessary  to  bring  on  abortion 
at  the  end  of  the  second  month.  T.  Ridgway  Barker -jj^f  attributes 
the  vomiting  of  pregnancy  to  a  reflex  action  produced  upon  a 
sensitive  nervous  system  by  the  development  of  the  ovum,  and 
considers  it  as  rarely  a  grave  complication.  AVhen  the  vomiting 
persists  after  the  fifth  month,  it  is  to  be  attributed  to  independent 
pathological  causes,  which  should  be  sought  for  and  treated.  The 
vomiting  has  no  influence  upon  the  foetus,  nor  upon  parturition. 
John  Martin,  of  Manchester,  "''"and  Max  Weiss,  of  Vienna, i^^ 
and  Moritz  Weil,  of  Vienna,  I'jj^  have  written  on  the  treatment  of 
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the  vomiting  of  pregnancy,  the  last  named  advocating  the  use  of 
menthol. 

PREMATURE    LABOR. 

Premature  Labor  in  Affections  of  the  Heart. — Doleris,  of 
Paris,  IfJ  quotes  the  case  of  a  woman,  aged  25,  affected  by  aortic 
insufficiency  and  dilatation,  upon  whom  he  practiced  premature 
delivery.  The  patient  was  two  months  pregnant,  and,  owing  to 
tlie  extreme  gravity  of  the  cardiac  symptoms,  abortion  was  decided 
upon.  Preliminary  disinfection  of  the  vagina  by  injections  of  sub- 
limate was  performed,  and  tam])ons  of  iodoform  gauze  applied. 
Doleris  then  rapidly  detached  the  ovum  witli  the  curette  and 
extracted  it.  An  intra-uterine  injection  was  afterward  made,  and 
a  tampon  of  iodoform  gauze  packed  in  the  vagina.  Several  frag- 
ments of  chorion  became  detached  and  were  spontaneously  ejected 
during  the  evening ;  at  the  end  of  fifteen  days  the  patient  had 
recovered.  Doleris  calls  attention  to  tlie  advantages  presented  by 
rapid  abortion  by  means  of  the  curette  :  no  loss  of  blood,  rapidity 
of  operation,  and  complete  antisepsis.  Following  this  communica- 
tion, made  at  the  Societe  Obstetricale  de  Paris,  Gueniot  and  sev- 
eral other  members  expressed  tlie  opinion  that  affections  of  the 
heart  do  not  justify  abortion,  and  cited  several  cases  of  pregnancy 
in  women  having  very  serious  cardiac  affections,  which  terminated 
in  confinements  at  full  term,  without  complications. 

Premature  Labor  Followed  hy  Death. — Christopher  Tomp- 
kins, of  Richmond,  f,l  describes  a  case  of  premature  abortion  in- 
duced in  a  woman  pregnant  for  three  and  a  half  months,  which 
was  followed  by  death.  The  patient  was  a  primipara,  aged  24; 
she  had  been  reduced  to  a  condition  of  extreme  emaciation 
through  uncontrollable  vomiting.  Abortion  was  decided  upon 
and  practiced,  with  the  assistance  of  INIcCann  and  Jeffery.  The 
neck  of  the  uterus  was  dilated,  with  a  laminaria  tent,  sufficiently 
to  admit  of  the  introduction  of  tlie  little  finger.  A  Barnes  dila- 
tor was  then  inserted,  the  patient  was  anaesthetized,  and  the  foetus 
extracted  with  the  forceps.  The  uterus  contracted  well  after 
the  operation  ;  the  patient  succumbed  two  hours  later,  in  a  state 
of  collapse.  Although  deatli  in  this  case  may  be  attributed  to 
tlie  extreme  debility  of  the  patient  at  the  moment  of  operation, 
Tompkins  calls  attention  to  the  fact  that  premature  labor  is  far 
from  being  as  harmless  as  it  is  generally  pretended. 
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Premature  Labor  in  Arthritis  during  Pregnancy. — Gaulard, 
Tracou,  and  Biie,  of  Lille,  j,^f  dwell  upon  the  aggravation  caused 
in  arthritis  by  pregnancy,  and  propose  premature  labor  from  the 
seventh  month.  Confinement  exercises  a  good  influence  upon 
the  arthritis  of  pregnancy;  every  one  admits  this,  and  no  one 
wishes  to  interrupt  the  pregnancy.  These  scruples  seem  very 
exaggerated  nowadays  ;  formerly  artificial  premature  labor  was  an 
operation  sufficiently  to  be  dreaded,  but  to-day  antisepsis  has 
greatly  ameliorated  the  prognosis.  In  all  recent  statistics  the  mor- 
tality of  the  patients  is  shown  to  be  reduced  to  zero,  while  ob- 
stetricians nearly  all  admit  that  it  presents  great  advantages  for  the 
child.  Why  reject  the  operation  on  account  of  prejudice,  in  a 
malady  so  serious  as  the  arthritis  of  pregnant  women  1  Lorain 
was  unable  in  one  case  to  prevent  ankylosis,  but  this  was  excep- 
tional, and  is  insufficient  to  serve  as  a  solid  basis  for  such  a 
formal  conclusion  as  that  advanced  by  Fournier,  Mercier,  etc.  At 
the  obstetrical  clinic  of  Lille,  Gaulard  practiced  and  recommended 
artificial  premature  labor  in  severe  arthritis.  The  two  cases  pub- 
lished are  very  conclusive,  and  prove  that  the  procedure  is  justi- 
fiable, and  that  the  doubts  expressed  by  some  writers  are  at  least 
exaggerated.  It  is  essential,  according  to  Gaulard,  to  act,  as 
nearly  as  possible,  at  the  beginning  of  the  affection.  If  interven- 
tion is  delaved  too  long,  the  articular  lesions  may  reach  such  a 
serious  stage  that  they  become  irreparable. 

1.  Krause's  probe  sliould  be  absolutely  rejected,  except  in 
cases  of  stringent  necessity.  Labor  induced  by  its  use  is  very  slow, 
and  the  infants  succumb  in  a  much  greater  proportion  than  in 
other  procedures.  2.  In  those  cases  in  which  it  is  advisable  to 
induce  labor  in  a  primipara,  or  in  a  multipara  with  rigid  cervix, 
recourse  should  first  be  had  to  Tarnier's  balloon,  followed,  as  soon 
as  the  cervical  canal  has  been  sufficiently  opened,  by  the  balloon- 
dilator  of  Champetier.  3.  In  those  cases  in  which  the  neck  is 
sufficiently  penetrable,  it  is  advisable  to  at  once  place  Champetier's 
balloon-dilator  in  position.  4.  This  procedure  is  all  the  more 
indicated  when  it  becomes  necessary  to  advance  the  labor  rapidly. 
It  is  also  necessary,  especially  in  cases  of  premature  rupture  of  the 
membranes,  in  which  the  Champetier  balloon-dilator,  introduced 
into  the  cavity  of  th(?  ovum,  will  suffice  to  provoke  labor  when 
Tarnier's  would   be  inadequate.     5.   Rupture   of  the  membranes 
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may  be  easily  avoided  when  Champetier's  instrument  is  used.  De- 
tachment of  the  placenta  sometimes  occurs ;  but,  in  this  case,  it  is 
sufficient  to  inflate  the  dilator  to  completely  arrest  the  haemor- 
rhage. 6.  The  balloon-dilator  should  not  be  entirely  filled  in  the 
beginning.  If  this  is  the  case,  it  will  be  seen  above  the  superior 
strait,  not  sufficiently  exciting  uterine  contractions,  and  tending  to 
induce  changes  in  the  presentation.  7.  These  changes  of  posi- 
tion seem  to  occur  quite  frequently  with  the  Champetier  dilator, 
althougli  they  may  not  all  be  attributable  to  its  use.  Neverthe- 
less, considering  their  frequency,  it  would  be  well  to  carefully 
observe  the  foetus,  in  order  to  immediately  correct  any  irregular 
presentation  which  might  be  produced. 

Premature  Labor  hij  the  Aid  of  Ghjcerin. — Pelzer  tf„fs  has  had 
good  results  with  the  following  mode  of  treatment:  100  cubic 
centimetres  (31  ounces),  of  sterilized  chemically-pure  glycerin  are 
injected  between  the  membranes  and  the  uterine  wall.  Great  pre- 
cautions should  be  taken  not  only  against  septicaemia,  but  also 
against  the  introduction  of  air  into  the  uterine  cavity.  Labor-pains 
soon  begin.  The  membranes  readily  present  themselves,  and  labor 
is  generally  easy.  In  two  cases  in  which  labor  was  induced 
for  contracted  pelvis,  the  pains  began  one-half  hour  after  the  in- 
jection. In  another  case  the  woman  had  reached  the  thirty-third 
week  of  pregnancy ;  she  had  been  losing  blood  for  fourteen  days 
and  her  temperature  was  104°  F.  (40°  C.)  ;  the  pains  began  one  and 
a  half  hours  after  the  injection  of  the  glycerin.  A  dead  infant  was 
rapidly  delivered  by  version  and  the  woman  was  restored  to  health. 
According  to  Pelzer,  intra-uterine  injections  of  glycerin  are  use- 
ful not  only  to  iiidnce  premature  labor,  but  also  as  an  aid  to  labor 
at  full  term. 

Induced  L(d)or. — Gallois,  of  Grenoble,  jt^'^io  quotes  a  case  of 
confinement  occurring  after  six  months  of  pregnancy ;  the  patient 
had  contracted  pelvis,  and  cephalotripsy  had  previously  been  per- 
formed. Gallois  used  the  balloon  of  (!hampetier  de  Ribes,  and  was 
not  greatly  pleased  with  tlie  result.  The  instrument  caused  change 
from  vertex  to  breech  presentation  ;  and  the  extraction  of  the  head 
last,  in  such  a  small  and  uniformly  contracted  pelvis,  was  extremely 
laborious.  There  was,  besides,  procidentia  of  the  cord.  Gallois 
concludes  by  saying  that  with  such  a  flat  pelvis,  with  moderate 
contraction,  the  use  of  the  balloon-dilator  of  Champetier  was  indi- 
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cated,  but  in  the  case  in  question  it  would  have  been  preferable  to 
use  (although  mueli  more  time  would  have  been  required)  either 
the  douches  of  Kiwisch,  Krause's  sound,  or  any  other  means 
Avhich  would  not  liave  modified  the  presentation,  and  with  whose 
use  procidentia  of  the  cord  would  have  been  less  to  be  feared. 

Premature  Labor  in  Brighfs  Disease. — Budde  ul  criticises  the 
opinion  advanced  by  Tyson,  who  claims  that  it  is  necessary  to  in- 
duce prematiu'e  labor  in  the  case  of  women  attacked  by  Bright's 
disease.  He  cites  the  case  of  a  Avoman  having  albuminuria,  who 
was  confined  three  times  at  full  term  and  bore  living  children 
without  this  malady  having  become  in  any  way  aggravated. 

Care  of  the  Child. — Delthil,  of  Paris,  s^p^o,  recommends  prema- 
ture confinement  in  all  cases  in  which  embryotomy  has  been  prac- 
ticed in  former  pregnancies,  and  the  following  procedures  when  a 
child  has  been  delivered  at  term :  The  child  should  be  at  once 
plunged  into  water  at  39°  C.  (102.2°  F.)  and  left  there  for  from 
twenty-five  to  forty  minutes,  in  order  to  raise  its  temperature, 
until  it  shows  by  its  energetic  cries  that  respiration  has  become  well 
established  ;  it  is  then  placed  in  a  room  the  temperature  of  which 
is  22°  C.  (71.6°  F.),  and  should  be  well  covered  with  wadding. 
He  does  not  use  the  couveuse  in  such  cases,  as  this  apparatus  is  very 
costly  and  sometimes  difficult  to  find  and  to  regulate  ;  its  use,  besides, 
presents  the  inconvenience  of  transferring  the  child  when  it  is  to 
be  nourished  or  cleansed  from  an  atmosphere  of  34°  C.  (93.2°  F.) 
to  a  room  of  which  the  temperature  is  generally  not  above  18°  C. 
(64.4°  F.).  Oui,  of  Bordeaux,  pj^has  published  a  very  complete 
work  upon  the  principal  methods  of  inducing  premature  labor. 

ABORTION. 

Criminal  Abortion.  —  Bellin,  of  CharkofF,  oc^i  quotes  eight 
cases  in  which  criminal  abortion  was  induced  by  means  of  nitric 
acid;  the  individuals  in  question  took  from  15  to  20  drops  daily 
and  gradually  augmented  the  dose ;  the  symptoms  manifested 
themselves  from  six  weeks  to  three  months  after  the  ingestion  of 
tlie  toxic.  The  abdominal  pains  were  very  intense.  Three 
women  succumbed  from  the  effects  of  the  abortion,  two  became 
insane  and  one  was  artificially  delivered.  Bellin  considers  that  the 
action  of  the  nitric  acid  as  an  abortive  is  due  to  a  poisoning  of 
the  blood.     J.  H.  Branham  ji^/a  cites  a  case  in  whicli  a  woman  had 
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herself  introduced  a  laminaria  tent  into  the  uterus  in  order  to 
bring  about  abortion  ;  at  the  end  of  twenty-four  liours  she  desired  1 
to  withdraw  it,  but  the  cord  broke  and  the  tent  remained  in  . 
the  uterus;  grave  symptoms  presented  themselves,  the  temperature 
being  103°  F.  (39.46°  C),  and  the  tent  could  not  be  removed  ; 
except  by  incising-  the  neck.  Notwithstanding  all  care  and  anti- 
septic washes,  the  patient  died  of  septicaemia.  W.  G.  Wylie  ] 
also  reports  an  interesting  case  of  auto-abortion  in  a  woman,  aged  i 
25  years,  who  had  managed  to  introduce  into  her  uterus  a  glass 
tube  of  about  the  thickness  of  an  ordinary  lead-pencil.  She  was 
unable  to  withdraw  this  tube ;  abortion  occurred  several  days  after,  . 
but  was  followed  by  grave  symptoms — abdominal  pains,  intense  J 
fever,  fetid  discharges,  etc.  Wylie  found  a  tumor  of  the  size  of  f 
an  egg  in  tbe  loft  ovarian  region.  Laparotomy  was  practiced  and  ■ 
the  glass  tube  was  discovered  between  the  kidney,  tlie  ovary,  and  ^ 
the  uterus,  surrounded  by  pus.  It  was  impossible  to  find  the  point  ^ 
of  penetration.  The  patient  completely  recovered.  Another  case  of  I 
criminal  abortion  was  presented  to  the  Obstetrical  Society  of  Phil-  ] 
adelphia.  f^  A  prostitute  introduced  a  knitting-needle  into  the  | 
uterus,  perforating  the  vaginal  and  uterine  walls;  acute  symptoms  i 
of  septicaemia  presented  themselves.  She  was  admitted  to  a  i 
hospital,  where  she  died,  notwithstanding  the  f\ict  tliat  laparotomy  | 
had  been  practiced  in  order  to  evacuate  a  large  abscess  which  had  '^ 
formed  in  the  abdomen.  Another  case  of  death  by  septicaemia  -^ 
following  a  criminal  abortion  was  quoted  by  Crowe,  of  Balti-  '^ 
more,  ^^lu  Ii^  this  case  the  abortion  was  induced  by  the  insertion  | 
of  a  tent  into  the  uterus  by  a  person  liaving  no  knowledge  of  'i 
medicine.  Cowles,  of  Westfield,  Mass.,  p-.^.  has  also  published  the 
case  of  a  Chinese  woman,  aged  32,  in  which  death  occurred  by 
septicaemia,  abortion  having  been  induced  by  a  midwife. 

Spontaneous  Abortion. — Schulil,  of  Nancy,  pf^  calls  attention 
to  successive  abortions,  and  the  great  number  of  causes  producing 
them,  which,  though  numerous,  are  not  all  of  equal  importance. 
Two  in  particular  merit  tlie  attention  of  tlie  obstetrician  :  uter- 
ine infections,  and  among  these  retroversion  in  particular,  on 
account  of  the  inclosed  position  of  tlie  uterus  residting  from  it, 
when  this  pathological  condition  has  not  been  recognized.  The 
other  cause  is  syphilis,  cither  in  the  maternal  or  paternal  ])arent, 
which  causes,  through  tlie  infection  of  the  ovum,  patliologicnl  con- 
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ditioiis  incompatible  with  foetal  development.  Paternal  syphilis  in 
particular,  since  it  is  often  unknown  to  the  physician  in  attend- 
ance, should  suggest  itself  when  he  is  called  upon  in  successive 
abortions  and  is  unable  to  discover  the  cause  in  the  mother.  Arn- 
aud,  of  Marseilles,  jl^l,  quotes  several  serious  cases  of  abortion 
occurring  during  convalescence  after  small-pox.  The  grave  symp- 
toms are  due  to  the  retention  of  the  foetus,  which  has  died  during 
the  acute  stage  of  small-pox,  and  which  is  frequently  only  expelled 
during  or  after  convalescence.  Onimet,  of  Montreal,  l;l  believes  that 
syphilitic  abortion  is  occasioned  by  lesions  occurring  in  the  foetus 
or  its  annexes,  and  usually  occurs  about  the  seventh  month.  The 
father  alone  may  transmit  syphilis  to  the  product  of  conception ; 
this  is  most  liable  to  occur  when  conception  takes  place  soon  after 
he  has  become  infected.  When  the  father  and  mother  are  both 
syphilitic,  the  child  rarely  escapes  contamination.  The  mother 
having  been  syphilitic  before  pregnancy,  the  chances  of  bringing 
a  healthy  child  into  the  world  are  greater  in  proportion  as  the 
sypliilis  is  of  long  standing.  The  nearer  tlie  time  of  infection 
approaches  the  term  of  pregnancy,  tlie  more  chance  there  is  of 
the  child  escaping  infection.  The  child  born  of  a  syphilitic 
motlier  may  come  into  the  world  presenting  lesions  of  a  manifestly 
syphilitic  nature,  or  it  may,  to  all  appearances,  be  born  healthy 
and  only  become  syphilitic  after  several  months  or  even  several 
years.  Syphilis  does  not  occasion  any  special  symptoms  follow- 
ing upon  confinement.  A  mercurial  treatment  instituted  in  the 
beginning  of  pregnancy,  in  syphilitic  subjects,  often  enables  the 
mother,  first,  to  carry  her  child  to  the  full  term  ;  second,  to  bring- 
forth  a  living  child,  which  may,  however,  sometimes  be  syphilitic ; 
third,  in  some  few  cases,  to  give  birth  to  a  living  child  without 
any  lesions.  Sometimes  the  cliild  born  healthy  of  syphilitic 
parents  does  not  become  at  all  infected  when  the  mother  has  been 
treated  during  pregnancy.  The  father  being  syphilitic,  if  the 
mother,  upon  becoming  pregnant,  subjects  herself  to  an  hydrar- 
gyric  treatment  there  is  a  considerable  cliance  that  the  pregnancy 
may  come  to  an  end  at  full  term  by  the  birth  of  a  healthy  child. 

Preventive  Treatment. — Turazza^llhas  used  asafoetida  with 
success  in  the  treatment  of  habitual  abortion,  in  the  form  of  pills 
in  doses  of  0.20  gramme  Q].!  grains)  daily,  as  soon  as  pregnancy 
is  suspected  in  women  subject  to  abortion.     Gerald,  of  Coliman, 
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S.  D.jApLhas  had  good  results  from  viburnum  prunifolium  in 
women  subject  to  miscarriages.  The  same  opinion  is  given  by 
Masson,  of  Kengsley.  j^i  Henry  Coe,  of  New  York,  L*^,^  attributes 
tlie  predisposition  to  miscarriage  in  certain  women  to  retroversion, 
and  claims  to  have  obtained  excellent  results  by  the  use  of  pes- 
saries when  a  miscarriage  seemed  imminent.  McKee,  of  Cincin- 
nati, m,^  has  successfully  combated  successive  miscarriages  by  the 
use  of  chlorate  of  potassium,  as  already  indicated  by  Sir  James 
Y.  Simpson  ;  he  gives  this  medicament  in  doses  of  from  1  to  2 
grammes  (15  to  80  grains)  daily. 

Treatment  of  Hoimorrliage  hefore  Miscarriage. — Cases  of  haem- 
orrhage occurring  before  miscarriage  have  been  reported  by  Mar- 
tin, ^i  by  Blood, Sand  by  Hirst,  of  Philadelphia. i;:^;>  The  authors 
insist  upon  the  necessity  of  rapidly  bringing  the  abortion  to  an 
end  in  the  treatment  of  the  hoemorrhage. 

Treatment  of  Retention  of  the  Placenta  in  Abortion. — In  a 
case  of  retention  of  the  placenta,  tlie  patient  having  expelled  a 
foetus  of  six  months,  John  Morton,  of  Mussooric,  bSi  has  successfully 
used  injections  of  cold  water.  Immediately  after  the  lavage,  the 
uterus  contracted  and  the  placenta  was  expelled.  Kuppen- 
heimj„^23 advises  the  use  of  Recamier's  curette  in  all  cases  of  reten- 
tion of  the  placenta  after  abortion ;  he  disinfects  the  vagina,  an- 
eesthetizes  tlie  patient,  who  is  then  placed  in  Sims's  position  ;  when 
the  uterus  is  dilated  he  practices  digital  extraction,  but  Recamier's 
curette  is  more  convenient  in  miscarriages  of  from  live  to  six 
weeks,  when  the  neck  is  closed.  H.  C.  Locke Deeio.oi advises  the  same 
treatment,  rapid  extraction  with  the  curette  and  injections  into 
the  uterus  of  a  1-5000  solution  of  sublimate.  Vibert,  of  Paris, ^-'^" 
gives  the  following  resume  of  the  practice  of  Tarnier,  in  cases  of 
retention  of  the  placenta  after  abortion:  1.  Antiseptic  preliminary 
injections  either  of  permanganate  of  potash  2  oV'o  ^^'  ^^  carbolic- 
acid  water  ylf-g-,  with  iodoform  or  salol  dressings  to  the  vulva. 
2.  In  case  there  is  danger  of  infection  through  putrefaction  of  tlie 
placenta,  recourse  sliould  be  had  to  digital  and  antiseptic  curettnge 
after  dilatation.  3.  If  the  physician  is  called  when  scptica3mia 
has  become  generalized,  or  when  the  symptoms  of  infection  are 
very  pronounced,  it  becomes  necessary,  considering  tlie  imminence 
of  the  danger,  to  resort  to  curettage  of  tlu^  uterine  cavity,  using, 
at  the  same  time,  all  antiseptic  precautions,     l^ureau,  of  Paris,  ^i. 
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reports  a  case  of  septicaemia  following  retention  of  the  placenta 
in  an  abortion  of  three  months.  He  attributes  the  septicaemia  to 
an  attempt  to  extract  the  placenta,  which  was  attended  with  but 
incomplete  results ;  he  was  obliged  to  make  a  second  attempt, 
during  anaesthesia,  and  withdrew  from  the  uterus  fragments  of 
putrefied  placenta.  Bureau  considers  that  the  uterus  should  be 
completely  emptied.  An  entire  placenta  in  the  uterus  is  not  dan- 
gerous, but  fragments  rapidly  give  rise  to  grave  symptoms.  Moore, 
of  Macon,  Ga.ij^j^also  dwells  upon  the  necessity  of  curettage  in  re- 
tention of  the  placenta  after  abortion.  Complete  w^orks  on  abortion 
have  been  published  by  Maygrier  and  Demelin,^^  McKee,p,i?[|?9i  J.  A. 
Watson,, f^  Kelly,  ^.w^.^  Walter  Crow,  ^l  Doderlein  4^, ;  Rochet,  of 
Antwerp  A^gi\;  M.  Ward,  of  Scran  ton. 
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HTDATIFORM   MOLES. 

Lwow^llhas  observed  four  cases  of  pregnancy  with  hydatiform 
moles,  and  attributes  their  formation  to  previous  uterine  maladies, 
(endometritis,  retroversions,  etc.).  In  two  cases  the  expulsion  of 
the  moles  occurred  spontaneously  ;  in  the  two  other  cases  they 
were  extracted  witliout  accident  by  the  hand.  Porak,  of  Paris,  ^p^s 
presented  to  the  Societe  de  Medecine  a  vesicular  mole  expelled 
after  a  normal  confinement.  The  liydatiform  mass  was  spontane- 
ously expelled  immediately  after  the  placenta.  Engel  fji  has  ob- 
served five  cases  of  vesicular  moles  in  a  practice  of  four  thousand 
confinements,  which  proves  the  rarity  of  this  complication.  Engel 
has  removed  them  by  dilating  the  uterus  with  compressed  sponges, 
and  has  then  extracted  the  mole  with  the  hand.  AA'armann nf^^^ 
quotes  the  case  of  a  woman,  aged  22,  who  had  two  successive 
molar  pregnancies;  the  last  mole,  which  was  spontaneously  ex- 
pelled, was  enormous,  and  weiglied  bl  pounds  (2.5  kilogrammes). 
It  did  not  contain  any  traces  of  embryo  or  placenta ;  the  woman 
recovered  rapidly.  Guelliotp..fToi  presented  to  the  Medical  Society 
of  Rheims  a  specimen  taken  from  a  young  woman  aged  22,  recently 
married;  six  weeks  after  her  marriage  uterine  luemorrhage,  at 
varying  intervals  of  from  two  to  three  days,  occurred,  with  uncon- 
trollable vomiting.  Sudden  attacks  of  violent  colic,  with  very 
high  temperature  and  swelling  of  the  abdomen,  were  present;  the 
uterus  was  very  large  and  bilobed.  The  woman  was  admitted  to 
the  hospital,  and  after  three  days  was  delivered  of  a  hydatiform 
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mole,  of  which  the  vesicles  resembled  white  currants ;  it  was  ex- 
pelled in  portions.  The  patient  afterward  suffered  from  chills  and 
fever,  and  these  symptoms  were  overcome  by  appropriate  treatment. 
In  the  specimen  presented  by  Guelliot  nearly  all  the  vesicles  were 
empty  and  had  collapsed ;  some  few,  however,  retained  their  form 
and  contents.  The  case  is  interesting  on  account  of  its  relative 
rarity.  Bowers,  of  Laplace,  111.,  dII^s,  reports  a  case  of  mole  in  a 
woman,  aged  42,  who  had  previously  had  eight  normal  pregnancies. 
Expulsion  occurred  spontaneously.  Bowers  attributes  the  forma- 
tion of  uterine  moles  to  hypertrophy  and  cystic  degeneration  of  the 
villi  of  the  chorion.  He  cites  also,  among  other  occasional  causes, 
diseases  of  the  uterine  mucous  membrane,  death  of  the  foetus,  ab- 
sence of  the  vessels  of  the  allantois,  and  stenosis  of  the  umbilical 
vein.  Cases  of  hydatiform  moles  have  been  reported  by  Cabal- 
lero/i/„;  J.  B.  Rossiji;  Loviot  «]^*, ;  Walker,  of  Chicago^;.;  M. 
Craig  Apr. ;  Bressler,  of  Baltimore.  }^^ 

TUMORS   COMPLICATING   PREGNANCY. 

J.  Dodge  tl^%i  practiced  ovariotomy  upon  a  woman  pregnant 
for  two  months.  The  cyst  removed  weighed  36  pounds  (16.4 
kilogrammes)  ;  the  woman  was  confined  at  full  term  and  deliv- 
ered of  a  healtliy  child,  witliout  further  complication.  Potherat, 
of  Paris,  Jil  reports  the  case  of  a  woman  upon  whom  ovari- 
otomy had  been  performed  twenty-five  days  after  confinement ;  tlie 
operation  was  rendered  necessary  on  account  of  a  suppurating 
abscess  of  the  pelvis.  The  conclusions  of  the  author  are  as  fol- 
low: 1.  Pregnancy  and  confinement  are  possible  with  the  exist- 
eiTce  of  an  ovarian  cyst.  2.  Confinement  aggravates  the  prognosis, 
since  it  may  induce  serious  inflammatory  conditions  in  the  vicinity 
of  the  cyst.  3.  Surgical  intervention  should  be  employed. 
Meredith,  of  London, v„pi3ire])orts  two  cases  of  double  ovariotomy 
during  pregnancy.  The  cysts  were  very  large  and  adherent ;  it 
was  necessary  to  establish  thorough  drainage  after  the  operation. 
The  two  women  were  delivered  of  living  children,  at  full  term, 
without  any  complications.  A  case  of  ovariotomy  successfully 
performed  during  the  third  month  of  pregnancy  has  been  pub- 
lished by  Polaillon,  of  Paris.  Aug,3  Pregnancy  continued  normally, 
and  delivery  of  a  living  child  occurred  without  complications. 
Gardner,  of  Montreal,  'i^'l  has  published  four  cases   of  ovariotom" 
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during  pregnancy,  of  which  three  were  successful.  Myers,  of  Fort 
Wayne,  Ind.,  j*i}y  describes  a  case  in  which  tlie  patient  recovered, 
but  the  operation  was  followed  by  tlie  expulsion  of  a  dead  foetus. 
Myers  and  the  majority  of  ovariotomists  advocate  ovariotomy 
during  pregnancy.  Carlo  Decio,  of  Milan,  gtp,.  reports  a  case  of 
laparotomy,  performed  nineteen  days  after  confinement,  for  the 
removal  of  two  large  fibrous  tumors  ;  the  patient  recovered  rapidly. 
Buisseret  j^^  gives  the  indications  for  surgical  intervention  in  preg- 
nancy complicated  with  internal  fibromas.  His  conclusions  are  as 
follow:  1.  ^rt?7y hysterectomy  is  indicated  in  cases  of  fibromatous 
gravid  uterus,  when  the  tumor  is  large,  non-pediculated,  and,  par- 
ticularly, when  it  is  situated  at  the  fundus  of  the  uterus,  2. 
Surgical  interference  is  especially  indicated  in  old  primi  parse  ;  it  is 
necessary,  however,  in  his  opinion,  to  consider  whether  the  patient 
prefers  to  undergo  greater  risks,  with  more  chance  of  having  a 
living  child.  3.  The  extra-peritoneal  treatment  of  the  pedicle 
offers  the  most  chances  of  success.  This  conclusion,  of  the  three, 
is  the  one  most  firmly  established  by  the  author. 

Flaischlen  noIj  has  performed  laparotomy  for  the  removal  of 
fibrous  tumors  in  a  multipara  during  the  third  month  of  preg- 
nancy. An  ovarian  cyst  had  been  diagnosed.  The  operation  was 
successfully  performed,  and  pregnancy  continued  its  course ;  the 
patient  was  delivered  of  a  child  at  full  term,  without  complications. 
In  a  very  complete  work  by  Vander  Veer,  of  Albany,  1/^;^  on  the 
treatment  of  uterine  cancer  as  a  complication  of  pregnancy,  the 
author  advises  vaginal  hysterectomy  at  the  beginning  of  preg- 
nancy, and  total  extirpation  when  pregnancy  is  further  advanced. 
H.  Moeller  il;^.  has  also  written  on  cancer  in  pregnancy. 

ALBUMINURIA    IN    PREGNANCY. 

Charles  Smitli,  of  Portland,  j„^,^„i  read  before  the  Medical  Asso- 
ciation of  Maine  a  paper  on  this  subject,  in  which  he  states:  1. 
That  in  a  considerable  number  of  pregnancies  hyperalbuminuria  is 
present  in  the  blood,  but  that  this  symptom,  however,  has  no  patlio- 
logical  signification.  2.  Albuminuria  without  disturbances  of 
arterial  tension  is  of  frequent  occurrence  in  primiparse  and  may  be 
treated,  in  tlie  majority  of  cases,  without  producing  eclampsia. 
3.  It  is  parturition  itself  wliich  is  tlie  promoting  cause  of  eclampsia, 
by  reflex  excitation  of  the  vaso-constrictors  acting  upon  the  kidneys. 
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4.  The  albuminuria  of  pregnancy  is  itself  of  but  little  importance, 
unless  it  be  associated  with  Bright's  disease  and  diminution  of  the 
urine. 

Cagny,  of  Paris,  ^,^,^5 in  an  important  thesis,  studies  the  albumi- 
nuric lesions  of  tlie  placenta,  describing  the  exterior  aspect  of  the 
albuminuric  placenta,  which  consists,  particularly,  of  the  presence 
of  white  fibrous  infarcts.  As  regards  the  frequency  of  these 
lesions  the  presence  of  albumen  has  been  established  in  171  out 
of  2349  cases  of  pregnancy.  The  examination  of  the  placentas 
has  proven  clearly,  fifty-six  times,  the  presence  of  infarcts  in  a  pro- 
portion of  33  per  cent.  Of  these  171  albuminuric  cases  111  were 
primiparse,  and  among  these  111  primiparse  38  of  the  56  cases 
above  mentioned  were  found, — rather  more  than  half  This  fully 
confirms  the  following  statement  by  Ronhaud  :  "  The  fact  of  being 
a  primipara  forms,  in  a  large  proportion,  the  principal  predisposing 
cause  of  placental  apoplexy," — a  statement  which  may  be  some- 
what modified  as  follows :  The  state  of  being  a  primipara,  inas- 
much as  it  is  a  cause  of  albuminuria  in  the  pregnant  state,  is 
largely  a  predisposing  cause  of  placental  apoplexy.  We  may  ask 
whether  the  quantity  of  albumen  contained  in  the  urine  has,  as 
believed  by  certain  authors,  an  influence  upon  tlie  production  of 
haemorrhage  of  the  placenta]  Nothing  seems  less  proven,  and 
cases  have  been  observed  where,  with  a  minimum  quantity  of 
albumen,  infarcts  have  been  found ;  while  there  are  other  cases  in 
which  these  infarcts  were  absent,  althougli  the  proportion  of  albu- 
men, at  the  time  Avhen  tlie  urine  was  examined,  was  much  more 
considerable.  It  is  important  to  remark  that  these  lesions  are  not 
found  unless  albuminuria  was  present  before  parturition.  They 
do  not  occur  in  temporary  albuminuria  presenting  itself  during 
labor.  The  opinion  may  thus  be  advanced  that,  in  the  case  of  a 
woman  truly  albuminuric,  the  chances  of  alteration  of  the  placenta 
arc  considerable.  Gilles,  of  Marseilles,  ^p^,.  advocates  the  use  of 
chloral  in  doses  of  -  2  grammes  (30  grains)  daily  for  all  pregnant 
women  having  albuminuria,  this  to  be  given  throughout  the  entire 
duration  of  pregnancy.  None  of  the  women  subjected  to  this 
preventive  treatment  were  attacked  by  eclampsia.  Very  complete 
works  on  albuminuria  during  pregnancy  have  been  published  by 
Schauta,  j,f;;/ribbals,  of  Detroit,  ]^  Montgomery,  l^^iiid  Bickham,  of 
New  Orleans.  ^H 
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PHYSIOLOGY   AND    MECHANISM. 

Accommodation  in  Obsfetrics. — Rey,  ^1^,%  in  discussing  this 
subject,  states:  1.  That  the  head  turns  in  the  hollow  because  the 
shoulders  turn ^in,  becoming  engaged  in  the  superior  strait.  When 
the  head  turns  there  is  no  torsion  of  the  neck,  the  trunk  follows, 
and  the  two  movements  are  connected,  being  produced  simultane- 
ously, 2.  That  the  movement  of  the  shoulders  is  determined  by 
the  fact  that,  in  uterine  contraction,  one  of  them  must  rotate 
upon  the  oblique  plane,  directed  by  the  psoas  muscle. 

In  the  discussion  which  followed  this  connnunication,  Budin 
easily  refuted  this  theory.  He  reported  numerous  cases  where  the 
head  alone  turned,  the  back  remaining  behind.  As  to  the  role  of  the 
psoas,  it  is  purely  imaginary;  for  when  the  uterus  contracts  it  forms 
a  hard  globe,  which  completely  isolates  its  contents  from  the  mater- 
nal walls.  The  shoulders,  pressing  against  the  interior  uterine  mus- 
cle, can  exercise  no  influence  on  the  psoas  muscle,  which  is  above  and 
outside  the  superior  strait.  Gueniot,  Pajot,  and  Porak  are  of  the 
same  opinion  as  Budin.  Luigi  Acconci  n„,I!1/9i  studies  the  physiologi- 
cal uterine  contraction  from  experimental  researches  on  animals 
and  on  women,  and  gives  the  result  of  clinical  researches  on 
uterine  inertia,  with  treatment. 

Lindsay,  J^s having  studied  the  different  positions  in  which  a 
woman  in  labor  can  be  placed, — upright,  sitting,  dorsal,  and  genu- 
pcctoral, — recommends  the  lateral  position  rather  tlian  the  dorsal 
decubitus  as  entailing  fewer  ruptures  of  the  perineum. 

Iliram  Corson  2!^,o  speaks  forcibly  against  certain  accoucheurs, 
who,  as  soon  as  labor  has  commenced,  immediately  proceed  to 
manual  dilatation  of  the  neck  and  application  of  the  forceps.     In 
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this  way  the  delivery  in  a  primipara  would  be  terminated  in  an 
hour.  The  argument  in  favor  of  this  method  is  that  time  is  thus 
saved  for  the  accoucheur.  Besides  other  inconveniences  of  this 
procedure,  Corson  recalls  that  by  far  the  greater  number  of  rup- 
tures of  the  perineum  are  due  to  the  forceps.  He  also  disapproves 
of  intra-uterine  injections,  made  after  even  normal  labor,  as,  in 
certain  cases,  they  have  been  followed  by  death. 

Ralph  Waldo  M°^  states  that  the  greater  number  of  diseases 
which  the  gynaecologist  is  called  upon  to  treat  are  due  to  child- 
birth ;  hence  great  attention  is  necessary  on  the  part  of  the  phy- 
sician. He  insists  on  antiseptic  care,  and  advises  chloroform  if 
tlie  contractions  are  too  painful.  He  recommends  Crede's  method 
and  artifical  delivery  if  the  after-birth  is  not  expelled  after  an 
hour.  He  uses  tincture  of  iodine  in  post-|)artum  luemorrhages. 
For  after-use  he  extols  antiseptic  cleansing,  but  denies  the  eificacy 
of  injections  without  special  indication,  During  the  first  week 
following  the  accouchement  he  gives  extract  of  ergot  three  times  a 
day  to  increase  retraction  of  the  uterus  and  to  avoid  septicaemia. 
The  woman  sliould  remain  in  bed  for  fifteen  days.  In  ophthalmia  of 
the  newborn  he  uses  nitrate  of  silver,  5-per-cent.,  as  a  prophylactic. 

Fournel  ]11!  writes  upon  accouchement  by  the  vertex,  and  de- 
scribes tlie  manner  of  obtaining  version  of  the  fcrtal  head  at  tlie 
beginning  of  dilatation.  His  method  consists  in  introducing  into 
the  uterus,  from  tlie  side  toward  the  face,  an  elastic  balloon,  Avliicli 
when  in  place  is  filled  with  liquid,  and  which  when  filled  has  a  di- 
ameter of  fi'om  ten  to  fifteen  centimetres.  Under  the  influence  of 
tlie  contractions  the  head  engages,  but  the  forehead  is  arrested  by 
the  balloon,  while  the  occiput  alone  descends,  version  being  tlius 
secured.  The  author  concludes  that  by  means  of  an  elastic  bal- 
loon, one  may  influence  the  mechanical  phenomena  of  childbirtli, 
the  inclination  of  the  head  in  particular,  from  the  beginning  of 
labor,  u'lien  dilatation  is  at  a  minimum. 

L.  Marshall  J^l^  describes  a  new,  safe,  and  sure  method  of  expe- 
diting difficult  cases  of  labor.  This  consists  in  uterine  pressure 
across  tlie  abdominal  wall  during  the  contractions.  This  pressure 
should  correspond  in  intensity  to  that  of  the  contraction,  at  first 
feeble,  then  increasing  littk^  by  little,  then  gradually  decreasing. 
Kecourse  should  not  be  had  to  the  procedure,  however,  until  the 
cervix  is  completety  dilated  or  dilatable. 
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Barton  C.  Hirst  yi^  describes  an  anomaly,  hitherto  imde- 
scribed,  in  the  mechanism  of  labor  in  a  face  presentation. 
The  membranes  being-  ruptured,  the  uterus  retracted  on  the 
fcetus.  The  chin  retreated  a  little,  tlie  back  being-  to  the  left  and 
in  advance,  the  abdomen  slightly  turned  to  the  right  side. 
Dilatation  was  nearly  complete,  yet  labor  did  not  proceed.  Descent 
was  impossible,  the  men  to-occipital  maximum  diameter  not  being- 
able  to  pass.  It  was  necessary  to  deilect  the  head  more  or  to 
turn  it.  Extension  was  prevented  by  pressure  exerted  by  the  right 
shoulder  upon  the  occiput ;  and  this  shoulder  could  not  be  made 
to  ascend,  for  it  was  fixed  in  position  by  the  general  immobility  of 
the  voluminous  foetus,  which  filled  the  uterine  cavity.  The 
occiput  could  slip  neither  in  front  nor  behind  the  shoulder. 
Labor  was  thus  arrested  at  the  end  of  the  first  stage,  and  the 
woman  died  without  being  delivered. 

Fraisse  f^b^  praises  Diilirssen's  method  and  gives  the  following- 
indications:  1.  Wlien  the  entire  subvaginal  portion  of  the  neck 
is  dilated.  2.  AVlien  the  insufficient  dilatation  is  limited  to  the 
vaginal  wall.  Then,  if  it  be  necessary  to  dilate,  two,  three,  up  to 
six  deep  incisions  sliould  be  made,  extending  up  to  the  vaginal 
insertion,  and  the  child  immediately  extracted.  Without  going  as 
flir  as  Diihrssen,  who  makes  incisions  in  all  cases  of  delayed  labor, 
not  from  necessity,  but  from  choice,  on  account  of  its  harmlessness 
in  his  hands,  Fraisse  thinks  that  it  should  be  practiced  more 
frequently,  and  that  it  will  be  the  favorite  operation  of  tlie  future. 

Sponta7ieous  Evohdion. — Ballantyne  l^,_  relates  the  case  of  a 
woman  of  34  years,  who,  in  her  seventh  confinement,  was  assisted 
by  a  midwife.  The  cliild  presented  itself  by  the  shoulder.  The 
labor  lasted  a  long  time,  and  a  strong  dose  of  ergot  was  admin- 
istered. When  the  patient  entered  the  Maternity  of  Vorcelli 
tlie  child  was  found  to  be  dead.  The  pelvis  was  normal.  The 
accouchement  ended  by  spontaneous  evolution,  without  rupture  of 
the  perineum,  of  a  dead  child  weighing  3400  grammes  (7  pounds). 
The  mother's  recovery  was  without  incident. 

FUNIS. 

Haemorrhage. — li.  Pons  ^]^%  reports  a  case  of  umbilical  ha3mor- 
rhage  in  the  newborn.  The  nurse  applied  a  second  ligature 
and  the  haemorrhage  stopped,  to  recur  the  following  day,  causing 
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the  death  of  the  child  before  the  arrival  of  the  physician.  The 
haeraorrhage  occurred  not  at  the  extremity  of  the  cord,  as  is 
generally  the  case,  but  at  its  union  with  the  abdomen.  Her- 
mann bJIh.s  records  the  presence  of  knots  in  the  cord,  in  a  case  of  twin 
pregnancy,  due,  in  his  opinion,  to  the  violent  movements  of  the 
mother,  as  in  dancing  and  riding,  and  perhaps,  also,  to  the  vomit- 
ing of  pregnancy.  Knots  in  the  cord  are  met  with  about  five 
times  in  six  thousand  labors,  and  the  prognosis  is  unfavorable  for 
the  child.  Diagnosis  is  impossible  during  pregnancy.  In  a  case 
of  painless  labor,  described  by  Nevvtli,J,^|f  haemorrhage  of  the  cord 
followed  in  two  successive  births,  though  both  times  the  cord  was 
ligatured. 

•    LEGAL    ASPECTS   OF    LABOR. 

Leblond  j„,^  13 describes  a  case  of  unconscious  accouchement.  A 
woman  of  24,  being  in  labor  some  time  before  term,  retired  to  the 
water-closet,  and  without  any  violent  effort  the  child  fell  to  the 
ground.  She  herself  cut  the  cord.  This  case  Leblond  considers 
to  have  a  certain  medico-legal  importance.  J.  B.  Eagleson  gf^t  re- 
ports the  birth  of  a  child  while  the  mother  was  asleep.  Slie  was 
in  the  seventh  month  of  pregnancy  and  suffered  much  from  stomach 
disorders.  Before  going  to  bed  she  took  a  dose  of  castor-oil,,  after 
which  she  felt  no  more  pain.  On  awaking,  toward  3  o'clock  in  the 
morning,  she  felt  something  between  her  legs,  whicli  proved  to  be 
her  child,  born  dead  during  her  sleep.  J.  M.  Barbour Foh^,3 records 
a  case  of  unusual  mutilation  in  childbirth.  The  mother  was  a 
girl  who  was  traveling  alone  in  a  railway  compartment  when  labor 
suddenly  began.  Slie  tried  to  deliver  herself  An  arm  presented  at 
the  vulva.  During  extremely  violent  pain  she  cut  off  this  member 
with  a  table-knife  and  threw  it  out  of  tlie  door.  A  few  minutes 
later  she  left  the  train  and  arrived  within  half  a  mile  of  her  dwell- 
ing. A  doctor  was  called,  who  extracted  the  child,  which  was 
well  developed,  but  dead  and  altogether  bloodless.  'J'he  motlier 
recovered.  Barbour  regards  this  as  a  ucw  case  not  within  the 
bounds  of  criminality,  whor(>  mulilation  took  place  before  the  child 
had  left  the  maternal  womb. 

ANyESTRETICS. 

Ividgway  Barker  J,!!,',,  asks  "  Does  organic  disease  of  the  lieart 
preclude  the  use  of  chloroform   in  parturition  1  "  and  replies  to 
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the  question  by  declaring-  eliloroform  to  be  the  best  of  aiisesthetics. 
What  agent  can  replace  if?  It  may  be  administered  intermit- 
tently for  a  long  time  witliout  danger,  although  it  favors  post- 
partum haemorrhage.  Examining  the  influence  of  chloroform 
administered  during  labor  to  a  woman  affected  with  heart  disease, 
and  supporting  his  argument  by  such  names  as  Snow,  Champion- 
niere,  Vergely,  and  Macdonald,  Barker  concludes  that  chloroform, 
properly  administered,  can  and  should  save  the  life  of  lying-in 
women  affected  by  heart  disease,  even  if  death  appear  imminent 
from  the  o\erwork  of  that  organ,  overwork  of  reflex  origin.  Not 
only  is  chloroform  not  to  be  rejected  in  these  cases,  but,  on  the 
contrary,  it  is  strongly  indicated.  G.  R.  Butler  ^,,  rejects  cocaine 
and  ether,  considering  chloroform  a  better  and  much  more  prac- 
tical agent  where  the  heart  is  affected.  If  administered  in  surgical 
dose  during  the  third  period  of  labor,  the  angesthesia  thus  obtained 
is  prolonged.  The  effects  last  c^uite  a  while  after  administration, 
which  gives  time  to  perform  perineorrhaphy,  if  necessary.  Heart 
disease  is  no  contra-indication,  all  depending  on  the  cardiac  muscle. 
In  the  discussion  which  followed  this  comminiication,  the  following 
question  was  asked :  If,  the  woman  being  still  under  the  influ- 
ence of  chloroform  administered  as  Butler  indicates,  perineor- 
rhaphy be  immediately  performed,  how  can  delivery  be  effected, 
and  what  will  be  its  influence  on  the  operation,  especially  if 
artificial  delivery  be  necessary  ? 

MULTIPLE   PREGNANCY. 

M.  Eames  mI.  relates  a  case  of  forceps  labor  with  first  child 
living,  expulsion  of  placenta,  and  protrusion  of  arm  of  second 
foetus.  Version  was  tried,  but  the  internal  orifice  w^as  contracted 
on  the  arm  and  it  was  impossible  to  pass  even  the  finger.  Ad- 
ministration of  cldoral  and  chloroform  led  to  relaxation  sufficient 
to  allow  th(^  cord  to  descend.  The  beatings  ceased.  The  child 
being  dead,  nature  was  allowed  to  take  its  course.  Two  featiu'es 
are  worthy  of  note  in  connection  with  this  case,  viz.:  1.  The 
rarity  of  hour-glass  contraction,  especially  interpartum.  2.  The 
presence  of  a  deep  furrow  on  the  arm  of  the  second  child,  in- 
dicating the  intensity  and  duration  of  this  rare  form  of  contraction. 

O'Reilly  1^^  reports  an  unusual  case  of  twins.  The  patient,  a 
IV-para,  had  felt  no  movement  ol'  child  for  ten   days.     She  was 
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delivered  of  an  eighth  month  fcetus,  macerated,  without  the  second 
foetus  being  perceived.  Labor  being  arrested,  ergot  was  adminis- 
tered, when  a  violent  contraction  Ibllowed  and  a  living  child  was 
expelled.  Haushalter  and  Schuhl  u^",,  relate  a  case  of  twin  preg- 
nancy in  a  sypliilitic  primipara,  in  which  there  was  papyraceous 
transformation  of  one  of  tlie  foetuses  and  corresponding  atrophy  of 
the  placenta. 

Raether  ^.^^u.-n  describes  a  case  of  an  acardiac  twin  resembling 
a  pedunculated  fibroid.  The  mother  was  a  primipara,  with  con- 
tracted pelvis.  Craniotomy  and  extraction  of  first  foetus,  macerated, 
was  followed  by  expulsion  of  placenta,  the  cord  of  which  was  also 
macerated.  The  abdomen  remained  large,  and  a  round  body  is 
felt  in  the  uterus,  giving  the  sensation  of  a  pedunculated  fibroma 
the  size  of  a  child's  head.  Raether  used  the  cyst-forceps,  and, 
after  having  passed  an  hour  in  sufficiently  dilating  the  vagina 
and  the  cervix,  he  succeeded  in  extracting  the  tumor,  which  was 
recognized  as  acardiac  anencephalus,  with  a  spherical  body,  of 
which  the  members  were  reduced  to  two  tubercles  witli  broad, 
oedematous  thighs. 

C.  W.  Townsend;!^.  reports  a  case  of  twins.  Tlie  first  child 
presented  by  the  foot;  the  second  was  a  deflected  occipito-posterior 
presentation.  It  was  impossible  to  turn  the  head  with  the  hand. 
Tlie  patient  was  given  ether,  and  Townsend,  having  introduced  his 
hand,  Ibund  the  two  hands  of  the  child  pressed  against  the  chin, 
preventing  version.  He  raised  them,  turned  the  head  and  caused 
it  to  make  rotation,  and  by  application  of  the  forceps  to  the  vulva 
extracted  a  living  child.  The  two  children  weighed  6^  and  7 
pounds  (3.25  and  3.50  kilogrammes),  respectively. 

A.  J.  Horton  J,^  was  called  to  a  woman  in  her  second  confine- 
ment. He  found  her  lying  on  the  floor,  and  between  the  legs  the 
posterior  portion  of  a  decomposed  fcctus,  half  expelled  and  giving 
forth  a  bad  odor.  He  extracted  this  macerated  foetus,  had  the  pa- 
tient put  on  a  bed,  ruptured  the  membranes  of  a  second  foetus,  and, 
finding  a  face  presentation,  made  version  and  extracted  a  full-term, 
living  child.  The  mother  recovered.  The  woman  had  a  fall  six 
weeks  before,  which  was  not  followed  by  hsemorrhage,  though  she 
experienced  violent  pain. 

O.  Trvin  f '^  trives  the  historv  of  a  woman,  who  was  delivered 
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of  foTU*  girls,  each   weighing  about   2^  pounds  (1  kilogramme). 
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There  was    one  double  placenta    and   two   single.     Mother   and 
children  did  well. 

F.  N.  AVilliams  jfa^  describes  a  case  of  double  uterus,  in  which 
double  pregnancy  took  place  and  was  not  diagnosed.  Forceps 
were  applied  to  the  head  of  the  lirst  child,  which  was  extracted 
with  difficulty.  By  touch,  the  head  of  the  second  child  was  felt, 
and  the  expectant  plan  Avas  followed.  The  woman  remaining  an 
hour  Avithout  real  labor-pains,  ergot  was  administered  and  extrac- 
tion of  second  child  made  with  forceps,  Avithout  difficulty.  On 
examination  a  double  uterus  was  found.  The  most  interesting  point 
in  this  case  was  the  difference  in  the  maturity  and  size  of  the 
children, — two  boys.  The  first  AAeighed  more  tlian  7  pounds  (3.5 
kilogrammes)  ;  the  second,  in  Avhich  the  membranes  Avere  Avith 
difficulty  ruptured,  OAving  to  the  small  quantity  of  amniotic  liquid, 
only  weighed  6  pounds  (3  kilogrammes),  and  AA^as  certainly  not 
completely  developed. 

PLACENTA. 

A  case  is  described  by  Gottschalk,  |2k  of  a  AAoman,  in  her 
eighth  confinement,  Avho  gaAC  birth,  unassisted,  to  a  child  AA^eighing 
9  pounds  (4  kilogrammes).  The  placenta  Avas  extracted  by 
Crede's  method.  It  AA'as  composed  of  t\A'0  distinct  masses,  botli 
large,  each  having  a  distinct  A-ascular  net-Avork,  the  tAvo  masses 
touching  only  at  one  point.  The  Aelamentous  cord  Avas  attached 
to  the  membranes,  equidistant  from  the  placentae,  its  vessels  being 
diA'ided  into  two  branches,  one  for  each  placenta. 

Maygrier  Hi  speaks  of  a  placenta  Aveighing  680  grammes  (22 
ounces),  Avhich  presented,  at  the  level  of  the  cord,  ectasia  of  the 
umbilical  vein,  the  size  of  a  pigeon's  egg.  The  child,  at  birth, 
Aveighed  but  1780  grammes  (59  ounces).  Maygrier  concludes 
tliat  the  evident  disproportion  between  the  foetus  and  the  placenta 
— the  former  Aveighing  only  680  grammes,  and  the  latter  having 
the  volume  and  dimensions  of  a  full-term  placenta — is  important, 
from  a  medico-legal  point  of  vieAv.  The  foetus,  although  small, 
Avas  living,  and  presented  appearances  characteristic  of  maturity, 
as,  for  example,  ossification  of  the  cranium.  The  exact  period  of 
the  pregnancy  being  determin(Hl,  it  may  be  asked  if  the  child  Avas 
not  more  mature  than  its  Aveight  Avould  indicate.  It  has  suffered 
in  no  Avay  since  its  birth,  nursing  vigorously  and  increasing  in 
Aveight  eacli  day  ;  and,  from  these  facts,  Maygrier  doubts  if  there 
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be  not  reason  to  tliink  that  the  development  of  the  foetus  may  have 
been  retarded  by  impeded  circulation  due  to  the  venous  ectasia  in 
the  umbilical  vein.     The  hypothesis  appears  to  him  very  probable. 

F.  Broadbent  oeJv'Ji  records  a  case  of  labor,  with  left  occipito- 
iliac  presentation,  in  which  the  head  became  disengaged  two  hours 
after  the  rupture  of  the  membranes,  but  the  shoulders  did  not 
present  for  some  time.  This  delay  was  due  to  the  fact  that  tlie 
placenta  was  being  pushed  before  them,  coming  first.  There  was 
no  haemorrhage  at  any  time,  but  the  child  was  born  dead.  The 
author  thinks  tliat  the  placenta  must  have  been  inserted  on  the 
inferior  segment,  and  that  the  shoulders  pushed  it  out  before  them 
in  their  passage. 

Adherent  and  Retained  Placenta. — Avehno  Barrena^^^''^^ 
states  that  in  retention  of  the  placenta  at  term  it  should  be  extracted 
by  traction  and  expression,  and,  in  difficult  cases  where  there  is 
adherence,  by  artificial  delivery  or  fragmentation.  Cavilan  ^*  con- 
siders atmospheric  pressure  useful  in  many  cases,  it  being  only 
necessary  to  perforate  the  phicental  mass  in  such  a  way  as  to  allow 
the  air  to  penetrate  between  tlie  uterine  walls  and  the  placenta, 
when  the  after-birtli  will  descend  of  itself  into  the  vagina. 

V.  Bejan^^^ reports  an  hiteresting  case  of  retention  of  the 
placenta  in  twin  pregnancy,  with  extraction  eight  days  later,  and 
recovery.  The  woman  was  35  years  old,  and  in  her  sixth  con- 
finement. Labor  lasted  three  days.  The  first  child  was  born 
dead,  and  tlie  following  day  the  second  cliild  was  also  born  dead. 
Haemorrhage  was  very  great,  syncope  occurring  twice.  The 
patient  was  assisted  by  an  old  woman.  The  placenta  was  not 
expelled.  A  doctor,  called  in  eight  days  later,  sent  the  patient  to 
the  Maternite.  The  lochia  was  very  fetid ;  the  spleen  hyper- 
trophied,  with  symptoms  of  infection.  The  uterine  neck  was  still 
open,  completely  soft,  and  dilutable.  Intra-uterine  injection  of 
sublimate  was  made  with  Budin's  probe,  and  Bejan  introduced 
one  liand  into  the  uterus,  while  making  expression  with  the  other. 
The  placenta — 500  grammes  (17  ounces) — was  removed  soft  and 
putrefied.  Sublimate  injections  were  used,  and  tlie  patient  left 
cured  fifteen  days  later.  The  important  feature  in  this  case  is  the 
retention  for  eight  days  of  a  decomposed  placenta  and  the  limited 
infection.  The  absence  of  infection  from  without  was  no  doubt 
due  to  the  fact  that  the  midwife  did  not  explore  the  vagina  or 
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make  injections,  which  is  preferable  to  injections  and  explorations 
made  without  antiseptic  precautions.  In  some  cases  puerperal 
fever,  often  fatal,  ensues  after  tlie  most  rigid  antiseptic  measures; 
while  in  others,  as  in  this  woman,  no  bad  results  follow  retention 
of  a  decomposed  placenta  for  eight  days,  without  any  efforts  at 
cleanliness.  It  indicates  either  singular  caprice  on  the  part  of  the 
microbes  or  singular  power  of  resistance  in  certain  patients. 
Llewellyn  Elliott  ^'If  does  not  believe  in  the  absorption  of  tlie 
placenta,  although  rare  cases  have  been  reported.  AVhen  the 
after-birth  is  adherent,  artificial  delivery  must  be  effected  as  much 
as  possible  with  the  hands,  failure  in  this  only  warranting  the  use 
of  the  curette. 

F.  Kuhn jlfj  reports  the  case  of  a  woman  of  33,  very  strong, 
in  whose  first  confinement  a  fine  child  was  born.  After  twenty 
minutes,  delivery  not  behig  effected,  he  gave  her  ergot,  waited 
half  an  hour,  then  gave  anotlier  dose.  He  then  endeavored  to 
extract  the  placenta  by  Crede's  method,  but  in  vain.  He  intro- 
duced his  hand  into  the  uterus,  found  the  placenta  in  its  place, 
adherent,  and  tried  to  remo\'e  it.  As  it  was  only  attached  by  tlie 
edges,  a  large  quantity  of  blood  accumulated  behind  it  escaped  like 
a  torrent  when  one  portion  of  the  edge  was  detached,  and  only  a 
part  of  the  middle  could  be  removed.  A  second  trial  was  not 
more  successful.  He  then  tried  plugging.  After  a  short  period 
of  repose  and  the  administration  of  another  dose  of  ergot,  he  took 
away  the  plugs  and  the  clots  of  blood  and  made  fresh  eftbrts  to 
extract  the  after-birth,  but  without  success.  He  called  in  another 
physician,  who  also  failed  to  remove  it.  The  uterus  and  vagina 
were  plugged  with  iodoform  gauze,  and  the  patient  remained  thus 
two  days,  losing  blood,  wlien  the  tampon  was  removed  and  again 
inserted,  the  placenta  being  putrefied.  Finally,  in  spite  of  every 
effort  to  remove  it,  even  with  tlie  curette,  the  patient  died  of  sep- 
ticaemia.    All  antiseptic  precautions  liad  been  taken. 

F.  Brittofii^ describes  the  case  of  a  woman  with  luemorrhage, 
to  whom  lie  was  called  after  a  considerable  loss  of  blood.  By 
digital  examination  of  a  cervix  which  permitted  the  finger  to  pass, 
he  discovered  a  placenta,  and  effected  gradual  dilatation  by  means 
of  the  fingers,  extracting  the  aftor-birth  in  pieces.  Abundant 
hsemorrhage  followed,  and  Ihitto  used  the  curette,  and  afterward 
warm  intra-uterine  injections.     The  luemorrhage  ceased. 
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Prsevia. 


PLACENTA   PREVIA. 

Alilfeld  ^11^  reports  a  case  showing  that  the  ovum  may  be  in- 
serted primarily  on  the  inferior  segment  of  the  uterus,  and  that  in 
this  situation  the  phxcenta  extends  toward  the  internal  orifice. 
Schwartz  j„^,6;D«L<^'ites  several  cases  of  placenta  in  bicornate  uteri. 

RungeB46^H.i,o  describes  a  case  of  total  placenta  pri3evia  at  term, 
with  death  of  the  mother  from  acute  amipmia,  following  mixed 
version  by  the  Braxton  Hicks  metliod.  O.  Mackness fj!^.  also  re- 
ports an  interesting  case  of  placenta  pvcevia,  as  does  I.  B. 
Gregory,  jti  The  latter  patient  was  a  IV-para,  32  years  old. 
The  first  labor  was  terminated  with  forceps  at  the  end  of  four 
days.  At  each  confinement  the  adherent  placenta  was  removed 
Avith  difficulty.  The  third  labor  lasted  five  and  a  half  days,  and 
ended  ten  minutes  after  rupture  of  membranes.  During  this  time 
quinine  and  ergot  had  been  administered.  Although  the  placenta 
Avas  adherent,  there  was  no  haemorrhage.  The  child  was  dead. 
During  the  fourth  pregnancy,  luemorrhage  occurred  in  the  course 
of  a  journey.  Absolute  repose  and  viburnum  were  prescribed.  On 
examination,  a  breech  presentation  was  transformed  to  a  vertex  by 
external  manoeuvres.  At  the  end  of  a  week  li?emorrliage  occurred, 
which  was  controlled  by  plugging.  A  Barnes  bag  was  introduced 
after  the  placenta  had  been  detached  from  around  the  uterine 
orifice.  When  the  dilatation  was  sufficient,  mixed  version  caused 
the  lowering  of  one  foot,  then  the  other.  During  the  time  of 
operation,  ergot  was  given  by  subcutaneous  injections  and  by 
mouth.  Nature  still  not  acting,  the  child  was  extracted  with 
much  difficulty,  the  forceps  being  applied  to  the  after-coming  head. 
Considerable  luemorrhage  followed.  A  portion  of  the  placenta 
was  very  adherent,  and  required  considerable  time  for  its  removal. 
Warm  intra-uterine  injections  were  of  no  avail ;  the  application 
of  a  tampon  steeped  in  vinegar  yielded  no  better  result.  Monsel's 
solution  arrested  the  haamorrhage.  Violent  contraction,  lasting  two 
hours,  was  followed  by  such  relaxation  tliat  inversion  was  feared. 
No  care  was  taken  to  revive  the  child,  tlie  mother  ha\ing  absorbed 
the  entire  attention  of  the  writer.     Comi)lete  recovery  followed. 

Budin  J^3o  states  that  the  examination  of  the  after-birth  after 
accouchement  generally  permits  a  diagnosis  of  placenta  pra^via. 
If  the  placenta  be  inserted  at  the  fundus  of  tlie  uterus,  as  the  open- 
ing of  the  ovum  usually  corresponds  to  tlie  uterine  orifice,  there  is 
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a  considerable  distance  between  this  opening  and  the  edge  of  the 
placenta.  If,  on  the  contrary,  the  placenta  be  inserted  on  the  in- 
ferior segment,  the  rupture  of  the  membranes  occurs  near  the 
edge  of  the  placenta,  or  even  at  the  edge.  It  is  necessary,  how- 
ever, to  determine  this.  For  example,  let  us  suppose  tlie  placenta 
to  be  inserted  on  the  posterior  wall,  at  eight  or  ten  centimetres 
from  the  uterine  orifice.  If  the  rupture  take  place  straight 
from  the  front  to  back, — that  is,  perpendicularly  to  the  edge  of 
the  placenta, — it  will  end  near  that  organ,  and  there  will  be 
no  or  almost  no  interval  between  the  extremity  of  this  rupture 
and  the  placenta.  If,  on  the  contrary,  the  ru[)ture  be  pro- 
duced from  right  to  left, — that  is,  parallel  to  the  placental  edge, — 
it  will  remain  at  a  certain  distance  from  the  cotyledon,  and  a 
noticeable  fragment  of  membrane  will  persist  between  the  rup- 
ture and  the  placenta.  It  is  easy  to  demonstrate  this  on  the  con- 
vex surface  of  an  egg  or  on  a  larger  spliere.  AYhere  the  placenta  is 
found  inserted  near  the  uterine  surface,  if  the  rupture  be  perpen- 
dicidar  to  the  placental  edge,  it  will  touch  the  cotyledon  ;  if  it  be 
perpendicular  to  the  edge  of  the  placenta,  a  membranous  band, 
more  or  less  narrow,  may  remain  between  the  o])eniiig  of  the  ovum 
and  the  edge  of  the  placenta.  The  rupture  may  be  oblique,  re- 
sembling, more  or  less,  the  rupture  perpendicular,  parallel  to  the 
edge  of  the  placenta.  Budin  thinks,  therefore,  that  in  forming  a 
retrospective  diagnosis  of  placenta  praevia  from  examination  of 
the  after-birth,  the  direction  of  the  rupture  of  the  membranes 
should  be  studied. 

Tissier  Jl'so  relates  a  case  of  premature  haemorrhage  in  a  case 
of  placenta  pnevia.  A  Xll-para,  from  the  first  weeks  of  preg- 
nancy, had  haemorrhages  which  only  ceased  at  the  moment  of 
lying-in,  at  the  end  of  the  eighth  month.  These  persistent  haemor- 
rhages were  characterized  by  painful  contractions.  Although  these 
symptoms  were  hardly  in  accord  with  the  probability  of  vicious 
insertion,  nevertheless  the  case  was  one  of  partial  placenta  praevia, 
its  interest  lying  in  the  early  appearance  of  luemorrhage.  Putting- 
aside  abortions  attributed  to  probable  vicious  insertions  (from  the 
relatively  large  development  of  the  placenta  in  the  first  months), 
classical  authors  quote,  as  extraordinary,  placenta  praevia  mani- 
fested from  the  fifth  montli,  or  even  from  tlie  fourth  or  third. 
Here,  the  first  manifestations  of  hcumorrhage  occurred  with  the 
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commencement  of  pregnancy,  and  persisted,  without  ceasing,  up 
to  the  end.  This  anomaly,  added  to  that  of  painful  contractions, 
was  unique,  and  sufficient  to  obscure  the  diagnosis. 

J.  A.  SpringleF;";- reports  a  case  of  placenta  praevia  centralis, 
in  a  Vl-para  of  36  years.  Profuse  and  repeated  haemorrhage 
occurred  in  seventh  month  of  pregnancy.  On  examination,  the 
cervix  was  found  to  be  torn  on  one  side,  dilated,  and  the  placenta 
above.  Absolute  rest  was  prescribed  and  tlie  woman  improved; 
she  got  out  of  bed  and  walked,  whereupon  fresh  profuse  haemor- 
rhage ensued.  Manual  dilatation  of  the  cervix  was  performed,  the 
placenta  detached,  the  membranes  ruptured,  and  version  effected. 
Mother  and  child  were  saved.  Examination  of  placenta  clearly 
showed  that  it  was  of  the  central  variety.  Wilmer  BrintonJ^^^ 
details  a  case  of  twin  pregnancy,  complicated  by  placenta  praevia 
centralis,  in  a  Il-para.  After  seven  and  a  half  months  of  preg- 
nancy, haemorrhage  occurred.  In  the  eighth  month  she  had  much 
pain,  followed  by  profuse  haemorrhage.  Examination  showed 
clots  in  the  vagina,  cervix  rather  dilated  and  soft,  the  placenta 
being  felt.  A  few  days  later  there  was  fresh,  profuse  haemorrhage, 
and  a  diagnosis  of  placenta  praevia  was  made.  Chloroform  was 
given  to  the  patient  and  the  hand  introduced  into  the  vagina  with 
some  difficulty.  The  membranes  were  ruptured  and  version  per- 
formed, when  Brinton  found  that  there  were  two  children,  the 
second  one  presenting  by  the  shoulder,  dorso-anteriorly,  the  head 
being  to  the  left.  A  second  version  and  rapid  artificial  delivery 
was  performed,  followed  by  warm  injections.  The  cervix  was  torn 
in  two  places,  proving  that  it  was  not  completely  dilated  at  the 
time  of  intervention.  In  spite  of  the  quantity  of  blood  lost  the 
woman  recovered,  though  phlegmasia  alba  dolens  occurred  on  the 
eighth  day.  The  children,  who  seemed  well,  died  in  seven  hours. 
The  author  thinks  that,  in  cases  of  placenta  praevia,  active  inter- 
vention is  advisable  where  possible. 

Malcolm  Black  A^'i^'epoi'ts  six  cases  of  placenta  praevia,  five 
of  which  were  in  rnultij)ara,  three  being  placentae  centralis.  One 
woman  died  and  four  children  lived.  Bhick  recommends  Barnes's 
treatment :  separation  of  the  portion  of  tlie  placenta  which  it  is 
possible  to  tear  off  with  tlie  fingers,  use  of  Barnes's  bag  to  obtain 
the  necessary  dilatation,  then  version.  If  there  be  collapse,  he 
allows  the  breech  to  occlude  the  inferior  segment  and  does  not 
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hasten  delivery.  If  comparatively  slight  hfemorrhage  arise  two 
months,  at  most,  before  term,  he  advises  waiting- ;  if  later,  labor 
sliould  be  provoked.  When  the  hseraorrhages  are  abundant  and 
repeated,  whatever  tlie  stage  of  pregnancy,  labor  should  be  pro- 
voked. A.  Vivien  ~''^~  discusses  the  treatment  of  post-partum  haem- 
orrhage following  vicious  insertion  of  the  placenta,  and  endeavors 
to  show  that  the  only  rational  treatment  on  which  one  can  rely  is 
that  of  intra-uterine  tamponing,  as  advocated  by  Diihrssen  and 
Auvard,  and  which  appears  to  have  given  excellent  results. 

J.  Gilroy  ,i,y  14  had  the  case  of  a  young  woman  in  whom  the 
haemorrhage,  especially  during  the  latter  part  of  pregnancy,  was 
considerable.  Artificial  dilatation  and  version  were  performed, 
and  the  child  lived  seven  days,  while  the  mother  recovered.  In  a 
case  described  by  Clopatofsky,  rlHts  there  was  haemorrhage  at  time 
of  dilatation.  The  membranes  were  ruptured  and  the  heemor- 
rhage  ceased.  Deliverv  was  ratlier  difficult,  and,  on  examination, 
it  was  found  that  the  adlierence  was  caused  by  calcareous  degen- 
eration, of  which  a  part  appeared  to  remain  on  the  uterine  tissue. 

Arch.  Donald  j^^. gives  a  summary  of  twenty-seven  cases  of 
placenta  praevia,  discussing  the  frequency  of  this  complication,  its 
mortality  to  mother  and  cliild,  and  the  accidents  which  may  arise 
from  it.  As  regards  the  treatment,  he  considers  it  desirable  to 
bring  the  labor  to  a  speedy  termination,  making  the  fcetus  act  as 
a  tampon.  He  rejects  Barnes's  idea  of  separating  the  detached 
placenta  to  arrest  haemorrhage.  He  thinks  that  the  reason  why 
post-partum  haemorrhage  is  so  frequent  in  vicious  insertion  is  be- 
cause the  inferior  segment  remains  flabby  while  the  body  of  the 
uterus  is  strongly  retracted.  If  the  cervix  allow  of  the  passage 
of  two  fingers,  bipolar  version  must  be  made  to  cause  a  foot 
to  present  itself  If  dilatation  be  complete,  version  or  forceps 
may  be  employed.  When  a  foot  is  in  the  vagina  labor  must 
not  be  left  to  nature  alone,  for,  in  case  of  inertia,  the  breech  no 
longer  acting  as  a  tampon,  a  considerable  internal  luemorrhage 
would  be  produced,  as  Donald  illustrates  by  a  case.  If  the  cervix 
be  not  dilated  enough  to  allow  of  version,  and  there  be  haemor- 
rhage, recourse  must  be  liad  to  dilators.  Sometimes  the  cervix 
is  rigid ;  but  even  tlien  the  author  prefers  digital  dilatation. 
Barnes's  bags  are  not  of  much  service.  Donald  distrusts  the 
tampon,  many  deaths  being  attributed  to   it.     It  is,  perhaps,  of 
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some  service  wlien  the  cervix  is  not  much  dilated,  but  its  risks 
counterbalance  its  advantages.  He  advises  rigorous  antiseptics; 
intra-uterine  injections  of  hot  water,  with  the  addition  of  tincture 
of  iodine,  whicli  stimulates  the  uterus  ;  subcutaneous  injections  of 
ether,  and  transfusion  in  grave  cases.  His  experience  has  shown  him 
tliat  premature  labor  is  not  to  be  recommended,  as  death  of  the 
mother  often  follows.  The  uterus  not  being  apt  to  contract  before 
full  term,  post-partum  haemorrhage  is  more  considerable  than  in 
ordinary  cases. 

Berry  Hart  ^sipf  demonstrates  that  no  fixed  rule  can  be  estab- 
lished in  the  treatment  of  placenta  praevia,  but  that  it  must  be 
determined  by  circumstances.      lie   gives  the  following   advice : 

1.  Rupture  the  amniotic  sac,  which  i'acilitates  uterine  contraction. 

2.  Apply  a  firm  bandage  on  the  abdomen  of  the  woman.  3.  In- 
troduce, if  needed,  a  tampon,  to  gain  time  while  carefully  watching 
the  patient.  4.  Detach  the  j)art  of  the  placenta  adherent  to  the 
inferior  segment  of  the  uterus  ;  if  there  be  no  haemorrhage,  wait, 
as  the  labor  will  perhaps  be  produced  normally ;  in  the  contrary 
case,  dilate  the  cervix  by  means  of  the  hydrostatic  dilator.  Wait 
again,  always  watching  the  patient.  If  the  natural  forces  appear 
to  fail,  have  recourse  to  the  forceps,  which  gives  more  chance  to 
the  child.  As  a  last  resort,  practice  version.  5.  Avoid  all  ten- 
dency to  septicaemia  :  contusion  or  bruising  of  the  tissues  ;  retention 
of  debris  of  placenta  in  uterus,  membranes  or  clots;  want  of  con- 
tractions of  uterus,  etc. ;  all  predisposing  factors  whose  influence 
may  be  advantageously  combated  and  reduced  to  the  minimum 
by  a  rigorous  application  of  therapeutic  principles. 

Furthermore,  there  are  still  certain  special  precautions  to 
take.  After  delivery  the  placenta  must  be  examined  carefully,  to 
see  if  it  be  entire.  If  the  uterus  do  not  contract  well,  and  espe- 
cially if  blood  still  fiow,  hot  water  must  be  injected  (45°  C. — 113° 
F.),  a  little  iodine  or  carbolic  acid  being  added  ;  or,  if  there  be 
persistent  haemorrhage,  perchloride  of  iron.  It  would  also  be  well 
to  repeat  the  uterine  injections  every  day  for  a  week,  and  for  the 
patient  to  follow  an  analeptic  regimen. 

C.  M.  Green p'sl*, reports  a  case  of  placfMita.  praevia  complicated 
w^ith  uraemia  and  impending  eclam])sia ;  and  C.  W.  Townsendp'^,, 
a  case  of  placenta  praevia  and  uraemia  in  the  same  patient.  Tlie 
first   case   was  in   a   woman   of   32,   i)r(>gnant    six   and   one-half 
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months.  She  had  haemorrhage  and  pains,  besides  all  the  symp- 
toms of  iirseraia.  Fearing  eclampsia,  ether  was  administered,  the 
cervix  dilated,  and  in  a  quarter  of  an  hour  tlie  placenta  was 
partly  detached  on  the  left  side ;  considerable  hiiemorrhage  took 
place  in  completing  the  dilatation.  Version  was  performed,  and 
a  dead  foetus  of  six  and  one-half  months  was  extracted.  The 
patient  was  treated  with  pilocarpine,  alcohol,  and  heat.  Recovery 
ensued.  The  second  case  was  in  a  primipara,  39  years  old,  almost 
at  term.  There  was  abundant  loss  of  blood,  and  pains.  Placenta 
prsevia  being  found,  a  tampon  was  applied.  The  ursemic  troubles 
increased,  and  albumen  appeared  in  tlie  urine.  The  tampon  was 
removed  on  the  following  day,  and  pilocarpine  administered. 
Eight  days  later  a  fresh  hcemorrhage  occurred,  which  was  treated 
with  morphine  and  a  tampon  applied.  The  following  day  there 
w'as  complete  placenta  preevia,  the  cervix  was  dilated,  and  there 
was  no  haemorrhage.  Grave  symptoms  of  uraemia  appearing,  the 
patient  was  etherized,  the  cervix  was  artificially  dilated,  version 
performed,  and  the  child  extracted.  It  was  asphyxiated,  but  was 
revived.     The  mother  recovered. 

J.  Maddox '^,1;  relates  a  case  of  placenta  praevia  with  syncope, 
which  he  considers  the  remedy  of  nature  against  haemorrhage,  giv- 
ing time  for  the  employment  of  other  means  by  the  physician.  He 
liad  two  cases  of  placenta  centralis,  in  which  both  mother  and 
child  were  saved.  Roderick  Dew  Misemployed  the  tampon  in  a 
case  of  placenta  .praevia  w'ith  prolapse  of  the  cord.  The  child 
died,  but  the  mother  recovered. 

DETACHMENT  OF  THE  PLACENTA. 

Graefe  ,^J72  studies  tlie  symptomatology,  diagnosis,  prognosis, 
and  treatment  of  this  condition,  which  was  formerly  attributed  to 
traumatism,  and,  later,  to  an  alteration  in  the  placenta.  The 
author  has  seen  a  case  due  to  shortness  of  the  cord.  Treatment 
depends  upon  the  amount  of  haemorrhage  present. 

Desprez  j^^  describes  a  case  in  a  woman,  in  the  eighth  month  of 
pregnancy,  who  suddenly  suffered  from  considerable  haemorrhage. 
A  physician  who  was  called  in  did  not  consider  the  case  one  of 
placenta  praevia.  The  patient  was  delivered  of  a  foetus  intact. 
The  cord  was  found  twisted  about  the  left  leg  of  the  foetus,  which 
had  been  dead  but  a  short  time.     Desprez  attributes  the  haemor- 
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rliage  to  the  fact  that  the  eliild,  in  making  a  sudden  movement, 
pulled  upon  the  cord,  detaching  the  placenta.  The  haemorrhage 
did  not  continue,  as  the  foetus  served  as  a  tampon.  (We  know  of 
cases  of  detachment  of  the  placenta  where  the  ovum  was  intact, 
hut  where  the  mother  died  from  hcTemorrhage.)  Mdlle.  de  Forin  "^'^^ 
contrihutes  a  study  of  premature  detachment  of  the  placenta  where 
the  latter  is  normally  inserted.  Among  the  causes  are  albuminuria, 
frequent  labors,  etc.  The  symptomatology  is  such  that,  having 
07ice  seen  a  case,  the  physician  is  not  likely  to  forget  it.  As  to 
treatment,  she  considers  it  best  to  empty  the  uterus.  If  there 
be  no  dilatation,  tlie  membranes  should  never  be  ruptured, — the 
mortality  from  tliis  measure  being  61.7  in  100.  If  the  general 
condition  of  the  patient  be  not  too  precarious,  the  vagina  should 
be  tamponed  (the  mortality  of  this  procedure  being  1  in  9).  If  it 
be  necessary  to  act  quickly,  the  cervix  should  be  dilated  with  a 
Barnes  bag,  or  that  of  Tarnier  or  Cliampetier.  If  danger  be 
imminent,  the  cervix  should  be  incised  as  far  as  the  cnJ-de-.mc 
(Diihrssen,  Tarnier) ;  and  if  the  child  be  living,  version  or  the 
forceps  should  be  then  employed ;  but  if  it  be  dead,  basiotripsy  is 
indicated. 

POST-PARTUM    HAEMORRHAGE. 

W.  P.  Manton,  of  Detroit,  ^^^f  praises  the  method  of  Crede  in 
the  management  of  labor.  In  five  hundred  and  fifty-six  cases  he 
had  only  two  cases  of  post-partum  luemorrhage.  J.  Glenn  ^p,.  re- 
ports a  case  of  haemorrhage  following  rupture  of  the  posterior  wall 
of  the  vagina  and  the  cervix.  Tampons  of  iodoform  gauze  were 
applied,  and  the  patient  recovered.  J.  W.  Byers  Aug',7  does  not  con- 
sider chloroform  a  cause  of  post-partum  haimorrhage,  w^hich  occurs 
quite  as  frequently  in  cases  in  which  it  is  not  employed  as  in  those 
in  which  it  is.  The  treatment  of  this  complication  is  a  matter  of 
c;onsiderable  discussion.  A.  Philip  j„?^\,  praises  an  apparatus  made 
of  rubber,  which  is  filled  with  liquid  and  introduced  into  the  uterus 
"when  there  is  inertia.  It  acts  as  a  tampon,  and  also  stimulates 
tlie  contractions.  11.  Spencer  j,.,|'„  reports  eight  cases  of  haemor- 
rhage following  placenta  prievia  and  post-partum  haemorrhage, 
with  four  deaths  and  four  recoveries.  He  attributes  the  recoveries 
to  intra-venous  injections  of  normal  salt  solution.  IlainsfordjJ„,8 
regards  those  injections  as  of  little  value,  preferring  rectal  injec'tions. 
Alt.  Ortiz  ,. 'J',',  praises  the  elastic  tampon,  and  endeavors  to  show  its 
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advantages  over  tlie  metliod  of  Diihrssen,  so  much  praised  as  a 
luemostatic  measure.  I).  Thomas,  of  Pittsburgh,  Ht  makes  use  of 
a  clean  handkercliief  or  napkin  dipped  in  vinegar,  which  he  wraps 
about  his  liand  and  introduces  into  the  uterus.  He  has  always 
succeeded  in  controlling  the  hoemorrhage. 

Stall eli,  of  Bern,  xil,in  five  thousand  four  hundred  and  twenty- 
four  labors,  had  only  nine  cases  of  death  from  post-partum  hoemor- 
rhage,  and  thinks  that  the  obstetrician  who  has  with  him  a  tampon 
of  iodoform  gauze  need  never  see  a  woman  die  in  his  hands.  In 
cases  of  inertia,  having  applied  the  tampon,  he  can  leave  his  pa- 
tient without  fearing  a  second  haemorrhage.  It  must  not  be  used 
as  a  last  resort,  but  should  be  applied  when  ordinary  measures 
have  failed,  and  before  the  patient  has  lost  much  blood.  J. 
Blumeji^e  has  also  had  success  by  the  use  of  this  tampon.  Meisels, 
of  Budapest,  Frt^  finds  that  cornutin,  one  of  the  active  principles 
of  ergot,  is  of  great  service  in  post-partum  haemorrhage.  The 
dose  is  0.02  gramme  (f  grahi)  daily. 

HEMORRHAGE   OF    DELIVERY. 

Grynfelt  jiJi^' describes  a  case  of  haemorrhage  immediately  fol- 
lowing the  expulsion  of  the  placenta.  He  had  recourse  successively 
to  frictions  with  the  hand  introduced  within  the  uterus,  subcu- 
taneous injections  of  ergotinine,  hot  injections  (45°  C. — 113°  F.), 
injections  of  ether,  of  alcohol,  and  compression  of  the  aorta  for 
twenty-five  minutes.  The  haemorrhage  did  not  cease,  however, 
until  an  intra-uterine  tampon  was  applied.  This  was  left  in  place 
for  forty-eight  hours.  On  the  tenth  day  the  temperature  was 
38°  C.  (100.4°  F.).  Several  clots  of  blood  were  expelled,  and  the 
lochia  was  somewhat  fetid.  An  intra-uterine  injection  of  a  2-per- 
cent, carbolic-acid  solution  was  given,  and  a  fibroma  of  the  cervix 
was  discovered,  which  was  enucleated.     The  patient  recovered. 


FCETAL   DYSTOCIA. 

W.  H.  Wenning  \'?"!'  considers  the  manual  rectifications  of 
malpositions  in  labor,  and  the  advantages  of  the  forceps  in  certain 
cases  where  deflection  of  the  head,  version,  and  extraction  are 
necessary.  However,  there  are  instances  in  which  one  may  substi- 
tute the  hand,  a  far  more  delicate  instrument,  viz.,  (1)  to  convert  an 
occipito-posterior  into  an  occipito-anterior  position  ;  (2)  to  change  a 
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face  into  a  vertex  presentation  ;  (3)  to  cliange  a  mento-posterior  into 
a  mento-anterior  presentation  ;  (4)  to  correct  deficient  flexion  or 
extension.  He  insists,  above  all,  upon  its  value  in  turning  the 
head  in  order  to  extract  by  deflection.  If  flexion  be  wanting,  a 
hand  in  the  vagina  serves  to  turn  the  head  during  the  contrac- 
tions. If  the  head  be  arrested  by  the  perineal  floor,  two  fingers 
introduced  into  the  rectum  grasp  the  chin,  thus  turning  the  head 
in  the  interval  of  contractions.  These  rectal  manoeuvres  have 
been  successful  in  his  cases  and  are  dcn'oid  of  danger. 

E.  P.  Davis  j'^l'ij^s describes  tlie  treatment  of  posterior  rotation  of 
the  occiput  during  labor.  If  the  patient  be  seen  early  enough,  and 
the  pelvis  be  contracted,  premature  labor  should  be  induced.  Dur- 
ing labor  the  head  should  be  turned  witli  the  hand,  with  the  aid 
of  forceps  if  necessary.  If  the  contractions  be  too  feeble,  they 
sliould  be  stimulated.  If  the  perineal  floor  be  a  source  of  resist- 
ance, chloroform  should  be  administered  ;  and,  as  a  last  resort,  the 
forceps  should  be  used. 

McNeil  j^iy describes  a  case  of  brow  and  foot  presentation  in 
which  there  was  rigidity  of  the  lower  limbs.  The  patient  was  a 
primipara,  and,  though  dilatation  was  complete,  the  head  did  not 
descend.  The  membranes  were  ruptured,  when  tlie  toes  of  the 
rigid  feet  were  felt,  which  explained  the  delay.  Pressure  was 
made  upon  the  feet  through  the  abdominal  wall,  while  at  the  same 
time  ergot  was  administered.  Strong  contractions  ensued,  and  the 
head  gradually  descended,  following  the  sacral  curve.  Soon  the 
forehead,  the  face,  and  tlie  feet  were  expelled,  and  under  tlie  influ- 
ence of  another  contraction  the  body  of  the  child  appeared, 
doubled  in  two.  'J'he  lower  members  were  rigid,  the  articulations 
seeming  to  be  completely  ankylosed.  A  large  haematoma,  purple 
in  color,  simulating  a  spina  bifida,  was  found  upon  the  lumbar 
vertebra,  indicating  a  recent  spinal  meningitis. 

PoUossoUm^,  discusses  the  mechanism  of  labor  in  brow  presen- 
tations. P)Ianc  and  Mangiagalli  admit  that  in  these  presentations 
it  is  the  chin  which  first  becomes  engaged  in  the  superior  strait, 
and,  in  order  that  tlie  occiput  may  descend  and  the  head  rotate, 
tlie  cliin  rises  tlie  length  of  the  pelvic  wall  and  frees  itself  above 
the  sin)(;ri()r  strait,  while  the  occiput,  by  an  inverse  movemcnit, 
escapes.  "  Even  before  the  points  mentioned  have  slipped  under 
the  innominate  arch,  the  chin  has  mounted  and  is  free."     In  the 
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first  two  labors  in  forehead  presentations  tlie  extremity  of  tlie 
chin  descends  first,  and  in  the  third  hibor  the  occiput.  PoUosson 
believes  tliat  tlie  cliin  cannot  return  to  tlie  superior  strait  unless 
the  occiput  also  ascends,  unless  at  the  same  time  the  occipito- 
mental diameter  passes  into  the  hollow,  which  Blanc  does  not  admit. 
But  if  the  head  thus  rises,  the  condition  of  tilings  is  exactly  the 
same  as  before,  the  brow  would  again  descend,  and  the  occipital 
point  of  the  occipito-mental  diameter  would  be  in  advance.  Ac- 
cording- to  Pollosson,  the  maximum  diameter  is  insinuated  into  the 
hollow  of  the  pelvis  at  such  an  angle  that  the  extremity  of  the  chin 
is  the  last  to  pass.  Pollosson  speaks  of  cases  in  which  rotation  is 
made  apparently  about  the  intra-buccal  point,  the  child  seeming 
to  bite  the  sympyhsis  pubis.  Tlie  chin  frees  itself  last,  rendering 
delivery  easier  (Budin,  Fochier). 

J.  Koeser  nII  states  that  prolapse  of  the  extremities  in  head 
presentations  is  a  complication  most  frequent  in  multiparse,  and  is 
favored  by  hydra mnios,  narrowness  of  the  pelvis,  and  by  twin 
pregnancy.  Prolapse  of  the  arms  is  less  serious  than  that  of  the 
legs.  If  the  membranes  are  intact,  it  is  best  to  wait  for  complete 
dilatation,  when  the  prolapsed  members  may  be  placed  and  the 
head  engaged  by  exterior  pressure.  If  the  membranes  are  rup- 
tured, the  member  must  be  replaced  if  possible  ;  but  if  not,  and  the 
head  is  mobile,  version  must  be  practiced.  If  the  head  is  not  mobile 
reduction  must  be  attempted  in  the  intervals  of  the  contractions, 
and  if  not  successful  recourse  must  be  had  to  the  forceps  or  to  per- 
foration. Faucon  ^'f,  reports  an  interesting  case  of  dystocia  from  mul- 
tiple causes.  Prolongation  of  the  pregnancy  permitted  the  foetus  to 
acquire  the  rare  weight  of  11|  pounds  (5  kilogrammes).  At  the 
moment  of  labor  the  trunk  presented  dorso-posteriorly  by  acromio- 
iliac  process  of  left  shoulder;  narrowness  of  pubis  necessitated  the 
use  of  forceps  in  four  previous  confinements,  the  last  of  which  had 
occurred  five  years  before.  J.  B.  Harris  j,,^ 30  delivered  a  child 
weighing  14  pounds  (6.8  kilogrammes).  The  head  was  easily  dis- 
engaged, but  there  were  great  difficulties  in  the  passage  of  the  trunk, 
the  child  dying  during  delivery.  Th.  Hill  J'^^,  reports  the  case  of  a 
woman  who  gave  birth  to  a  child  w(>ighing  15  pounds  (7  kilo- 
grammes), extracted  by  the  forceps.  Mother  and  child  both  did 
well.  O.  HopkinsonJ'.r, describes  a  case  of  labor  complicated  by 
congenital   liydrocephalus.      The   child    presented   itself    by   the 
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breech,  and  it  was  impossible  to  extract  the  head,  which  was 
arrested  in  the  superior  strait.  The  forceps  were  used,  as  Hopkin- 
son  did  not  discover  the  presence  of  hydrocephalus,  and  detrunca- 
tion  performed,  the  li(nid  being  easily  extracted  with  the  forceps. 
Tbe  author  concludes  thattlie  diagnosis  of  hydrocephalus  is  not  so 
easy  as  the  books  would  have  us  believe.  Ballantyne  ^^,,  reports  a 
case  of  difficult  labor  due  to  general  oedema  of  the  foetus.  Child 
presented  itself  by  breech  ;  amniotic  liquid  rather  in  excess ;  feet 
and  legs  oedematous.  Abdomen  of  foetus  was  opened  with  scissors, 
giving  issue  to  liquid.  The  trinik  was  extracted  by  the  neck,  the 
head  remaining  in  the  uterus.  It  was  easily  extracted  after  having 
been  crushed.  The  mother  died  on  the  tenth  day,  from  puerperal 
infection  and  vulvar  diplitheria.  Ballantyne  thinks  the  general- 
ized oedema  of  the  foetus  was  caused  by  obstruction  of  liver  and 
kidneys,  which  also  explained  the  ascites  and  hydramnios. 

Bagot  ji"^.  saw  a  case  of  dystocia  due  to  a  cyst  in  the  liver  of  the 
foetus.  It  was  impossible  to  disengage  the  trunk  after  the  head  had 
presented.  Tbe  abdomen  was  perforated  with  Smellie's  scissors. 
At  the  autopsy  a  cyst  of  the  left  lobe  of  the  liver  was  found.  From 
appearances  the  mother  was  syphilitic.  A.  L.  Saylor  ]^,l  reports  a 
case  in  which  the  foetal  head  could  not  clear  the  vulvar  ring.  It 
was  seen  to  make  a  forward  movement  at  each  contraction ;  then 
it  receded.  Finally  it  disengnged  itself,  and  the  cord  was  found 
rolled  twice  round  the  neck.  Ballantyne  j;,''  liad  a  case  of  compli- 
cated labor.  A  primipara  of  21  showed  oedema  of  tlie  face  and 
extremities  due  to  nephritis.  The  membranes  were  ruptured,  yet 
labor  did  not  advance,  and  eclampsia  was  threatened.  Through 
tbe  partly-dilated  cervix  a  slightly  fluctuating  tumor  was  felt. 
A  convulsion  taking  place,  the  forceps  were  applied  with  dif- 
ficulty, and  a  breech  was  extracted  to  which  a  tumor  was  ap- 
pended. Profuse  haemorrhage  followed,  and  artificial  delivery 
was  resorted  to.  The  tumor,  larger  than  the  head  of  a  child,  was 
composed  of  nudtilocular  cysts  containing  fat  and  a  gelatinous 
substance. 

MATERNAL   DYSTOCIA. 

Cuthbertson  Walker ^p^ss  describes  a  case  of  labor  obstructed  by 
the  hymen.  A  primipara  agcnl  22  was  in  labor,  tb(}  head  of  the 
child  considerably  distending  tlie  perineum  witliout  power  to  clear 
the  vulva.     On  examination  the  hymen  was  found  resistant,  abso- 
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lately  covering  the  fcetal  part.  While  making  the  incision,  the 
child  was  suddenly  precipitated  outside,  tearing  the  perineum. 
Playfair  states  that  these  cases  are  rare.  AhlfeldBi^.i  reports  two 
similar  cases.  The  first  case,  a  woman  of  24  years,  presented  a 
very  resistant  hymen.  The  orifice  was  found  at  the  left,  allowing 
the  passage  of  a  probe  five  millimetres  thick.  In  the  second  case 
a  woman  of  32  years  was  in  labor,  and  suffering  violent  pains.  At 
the  entrance  of  the  vaginal  orifice  a  tumor  was  formed  by  the 
hymen,  the  orifice  being  about  five  millimetres,  against  which  rested 
the  amniotic  sac.  The  hymen  was  incised,  abundant  haemorrhage 
following,  which  was  restrained  by  a  tampon  of  iodoform  gauze. 
Legheyron  jfi. discusses  folds  of  the  vagina  com})licating  child- 
birth. Generally,  in  multiparse,  the  posterior  wall  of  the  vagina 
is  loose  and  slips  before  the  foetal  head,  which  presses  it  forward 
until  it  forms  a  real  septum,  with  an  orifice  in  its  centre  which 
may  occlude  the  dilated  cervix.  The  diagnosis  of  this  condition 
needs  little  attention,  while  the  treatment  indicated  is  manual 
dilatation.  Puecli  m1^.  observed  a  cyst  of  the  vagina  complicating 
labor,  the  latter  proceeding  easily  after  puncture  of  the  cyst.  Battu- 
Brain  ^l  was  called  to  a  woman  in  labor,  and  was  unable  to  find 
the  cervix.^  He  diagnosed  vertex  presentation,  and  waited  for 
nature  to  act.  Three  hours  later  the  condition  remained  the  same. 
He  endeavored  to  rupture  the  membranes,  which  resisted  both  the 
thumb  and  the  perforator.  No  liquid  flowed,  but  the  finger  came 
out  stained  with  meconium  and  blood.  The  true  diagnosis — 
presentation  of  breech  and  occlusion  of  uterine  orifice — was  then 
made,  and  a  small  incision  led  first  to  rapid,  then  to  slow,  dilata- 
tion. The  child  was  extracted  by  the  feet,  and  was  dead.  L. 
Nashj^Lrccords  a  case  of  the  same  kind  in  a  multipara.  On 
examination  there  was  no  trace  of  cervix  or  orifice,  a  small  de- 
pression seeming  to  be  the  uterine  opening.  The  pains,  although 
intense,  led  to  no  dilatation.  On  rubbing  witli  the  nail  the  tissues 
yielded,  and  a  little  luemorrhage  ensued  when  the  membranes 
were  found.  Dilatation  was  slow,  because  of  the  cicatricial  tissue. 
When  the  head  was  located  the  membranes  were  ruptured,  the 
cervix  dilated  with  the  fingers,  and  labor  terminated  by  applica- 
tion of  the  forceps.     The  child  was  alive. 

DemelinJ;^3o  observed  retraction  of  the  cervix  as  a  cause  of 
dystocia.     Accoucheurs  of  olden  times  observed  what  they  called 
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the  internal  orifice  of  the  cervix  sometimes  retracted  durin<r 
accouchement.  What  we  to-day  call  hour-glass  contraction  may- 
be observed :  1.  During  delivery,  encysted  ])lacenta  being  some- 
times the  consequence.  2.  During  the  period  of  expulsion  a 
part  of  the  foetus  (as  the  neck,  whether  the  head  come  first  or 
last)  is  encircled  by  a  spasmodically  contracted  ring,  which  is 
none  other  than  Bandl's  ring,  3.  Even  before  this  period  of 
expulsion  the  spasm  imprisons  the  foetus  entirely  above  this  ring. 
The  author  has  collected  two  cases  belonging  to  the  third  category, 
which  may  be  briefly  described  as  follows:  1.  Cachectic  multip- 
ara, eighth  month  of  pregnancy;  induced  accouchement;  contrac- 
tions at  first  regular  and  strong ;  membranes  ruptured  when  dila- 
tation was  almost  complete,  when  tlie  pains  ceased  completely; 
twelve  hours  passed,  at  the  end  of  which  the  foetal  pulsations  were 
modified.  By  palpation  the  vertex  was  found  high  up,  the  neck 
turned  round,  an  elastic  external  orifice,  and  very  long  cervi- 
cal canal.  About  eight  or  nine  centimetres  above  the  external 
orifice  a  thick  ring,  circumscribing  an  orifice  as  large  as  a  five- 
franc  piece,  was  found.  The  contact  of  the  hand  wdtli  the  internal 
surface  of  the  cervix  and  inferior  segment  brought  on  the  pains 
again ;  in  their  intervals  the  orifice  yielded  to  pressure  of  the  hand. 
Forceps  were  applied ;  the  pelvis  allowed  the  head  to  pass,  but  the 
retracted  rin""  resisted  and  the  entire  uterus  was  drasfged  down. 
The  child  having  succumbed,  labor  was  terminated  by  basiotripsy, 
to  avoid  uterine  rupture.  Recovery.  2.  Neglected  presentation 
by  shoulder.  After  spontaneous  rupture  of  the  bag  of  waters 
the  contraction  ceased  completely,  the  cervix  again  closing  some 
distance  above  the  external  orifice.  A  ring  was  felt,  spasmodi- 
cally contracted,  as  in  the  first  case,  and  above  this  ring  the  foetus. 
Version  was  impossible.  Embryotomy  was  pertbrmed,  with  good 
results.  Tims,  in  these  two  cases,  the  uterine  contractions,  at  first 
regular,  led  to  dilatation  of  the  cervix  andj'upture  of  the  membranes. 
The  fcctal  part  not  desccMiding  into  the  cavity,  the  cervix  retracted, 
the  inferior  segment  also  retracted,  and  Bandl's  ring  closed  ro\nul 
below  the  ftctus.  Frotn  this  moment  labor  was  completely  sus- 
pended. In  diagnosis,  this  form  of  spasm,  accompanied  by  eleva- 
tion of  tlio  firtal  ])art  soon  followed  by  uterine  inertia,  would 
cause  one  to  suspect  ruj)ture  of  tlie  uterus.  Tlie  j)rognosis  is  grave 
for  both  child  and  motlier,  as  intervention  is  difficult,  because  of 


«ysfo"ia!]  OBSTETRICS    AND    PUERPERAL    DISEASES.  J-23 

the  height  of  the  fcetiis  and  the  narrowness  of  the  orifice  of  the  ring. 
Tlie  absence  of  uterine  contractions  wlien  the  inferior  segment  is 
empty  and  their  recurrence  on  contact  seem  to  prove  that  the 
inferior  segment  is  one  of  the  points  of  departure  of  the  reflex 
which  calls  the  uterine  muscle  into  action.  A  certain  number  of 
phenomena,  formerly  localized  at  the  level  of  the  internal  orifice, 
in  reality  have  their  seat  in  tlic  upper  part  of  the  cervico-uterine 
canal;  that  is  to  say,  at  the  level  of  Bandl's  ring. 

Blanc  jf.j'i  relates  a  case  of  syphilitic  rigidity  of  the  cervix. 
The  patient  had  had  two  normal  labors.  The  third  time  it  was 
very  difficult  to  dilate  tlie  cervix.  There  was  a  sclerous  area  on 
the  anterior  portion  of  the  vagina  and  cervix.  The  author  made 
use  of  lateral  incisions  and  the  forceps.  The  husband  was  syph- 
ilitic, and  Blanc  considers  his  diagnosis  as  certain.  G.  EtiennoMa!! 
speaks  of  swelling  of  the  anterior  lip  of  the  cervix  uteri  as  a  cause 
of  tardy  labor,  and  advises  pushing  back  the  cervix  above  the 
foetal  head  in  the  interval  of  the  contractions.  BungeBJ!;!,,, observed 
a  case  of  pregnancy  where  there  was  complete  occlusion  of  the 
uterine  orifice  following  amputation  of  the  vaginal  part  of  the 
cervix  and  the  use  of  the  hot  iron.  Incision  of  the  cicatrix  and 
craniotomy  was  followed  by  the  recovery  of  the  mother.  E.  Rey- 
nolds j.^u  reports  two  cases  of  labor  complicated  by  prolapsed 
tumors.  The  first  case  was  that  of  a  woman  who  suflfered  from 
pains  in  the  abdomen,  and  who  had  previously  been  delivered  at 
seven  months,  when  the  abdomen  was  as  large  as  at  term.  On  ex- 
amination at  the  second  labor,  an  elastic  tumor  was  felt  in  the  pel- 
vic cavity  between  the  vagina  and  rectum.  The  cervix  was  pushed 
back  above  the  symphysis  pubis,  between  which  and  the  tumor  a 
finger  could  be  passed.  Slightly  mobile,  the  tumor  had  the  con- 
sistency of  a  greatly-distended  cyst.  E-eynolds  employed  taxis 
several  times,  under  ether.  Finally,  the  tumor  ascended  suffi- 
ciently to  permit  the  hand  to  pass.  Finding  the  cer^■ix  dilatable, 
Keynolds  performed  version.  The  child,  wliicli  weighed  4^  pounds, 
was  alive,  but  died  several  hours  after.  After  the  child  was  ex- 
tracted the  tumor  could  no  longer  be  felt,  and  it  was  supposed  to 
have  been  a  cyst  whit^i  had  ruptured.  However,  the  woman  had 
a  high  temperature  in  the  evening  and  was  nervous.  Some  days 
later  she  complained  of  pain  in  the  right  iliac  fossa,  and  a  resisting 
mass,  hardly  to  be  defined,  was  felt,  which  disappeared  little  by 
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little.  Some  months  later  a  dermoid  cyst,  containing  hair  and 
calcareous  patches,  was  successfully  removed  by  Hermann. 

The  second  case  was  observed  in  a  woman  taken  to  the  hos- 
pital with  grave  haemorrhage.  By  palpation,  a  lobulated  tumor, 
very  hard,  as  large  as  a  I'oetal  head  of  seven  months,  was  found, 
situated  between  the  vagina  and  rectum,  and  so  low  that  the  pos- 
terior vaginal  wall  was  pressed  against  the  vulva.  The  finger 
could  liardly  pass  between  the  tumor  and  the  symphysis,  above 
which  was  the  cervix  still  undilated.  A  diagnosis  of  multilocular 
ovarian  cyst  was  made.  The  woman  was  placed  in  the  genu- 
pectoral  position  and  taxis  made.  In  fifty  minutes  the  finger 
could  be  passed  into  the  cervix,  when  placenta  preevia  was  deter- 
mined. Manual  dilatation  of  cervix  being  made,  the  placenta  was 
detached  on  one  side  and  a  still-born  child  extracted,  covered  witli 
blood.  The  mother  recovered.  Some  time  after  confinement  the 
tumor  had  diminished,  and  soon  was  no  larger  than  a  kidney, 
lodged  on  the  right  side  of  the  uterus,  near  Douglas's  cul-de-sac. 
TisoUm^ji  publishes  a  case  of  acute  peritonitis  Ibllowing  rupture 
of  a  dermoid  cyst  in  a  lying-in  woman,  dead  five  days  and  ten 
hours  after  accouchement.  Tliere  had  been  prolapsus  of  the  cord, 
which  had  been  torn  out  by  the  midwife  in  her  efforts  at  delivery. 
Ergot  had  been  administered.  Finally,  a  doctor  was  called  in, 
who  delivered  the  woman  by  application  of  forceps. 

Chaleix  J"„i  relates  a  case  of  dystocia  in  a  woman  wlio  had  un- 
dergone an  operation  for  shortening  of  the  round  ligaments.  Tlie 
confinement  was  normal,  but  tlie  child,  who  had  a  circle  round 
the  neck,  could  not  be  made  to  breathe.  After  the  expulsion 
of  the  foetus  haemorrhage  occurred.  Chaleix  was  summoned,  and 
attempted  artificial  delivery,  but  found  the  placenta  inserted  in  the 
riglit  horn,  which  was  lengthened  like  a  funnel,  and  the  opening 
of  which  was  as  large  as  a  five-franc  piece.  With  the  hand  he 
dilated  this  orifice  and  extracted  the  placenta.  During  the  opera- 
tion the  author  observed  that  the  right  liorn  of  the  uterus  was 
very  disthictly  in  front  of  tlie  other.  Th(^  patient  had  submitted 
to  an  operation,  some  months  before  becoming  enceinte,  for  endo- 
metritis and  retroversion.  It  was  intended  to  shorten  the  round 
li<>aments,  but  the  left  was  found  to  be  in  such  a  condition  that  it 
was  deemed  best  not  to  touch  it.  The  right,  however,  was  short- 
ened by  at  least  ten   centimetres.     The  woman   was  cured,  but 
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at  the  same  time  the  right  uterine  horn  was  pulled  forward,  and 
to  this  anomaly  Chaleix  attributed  the  difficulty  in  delivery. 

W.  J.  Rabeneau^pLhad  a  case  of  labor  and  complicated  lung 
disease  in  a  woman  of  tuberculous  antecedents.  She  was  con- 
fined at  full  term,  while  suffering  from  double  pneumonia.  When 
Kabeneau  saw  her,  her  condition  was  desperate.  He  practiced 
artificial  dilatation  of  the  cervix,  with  the  fingers  and  the  dilator, 
under  anaesthesia,  and  extracted,  with  the  forceps,  a  living  child 
weighing  nearly  12  pounds  (5.5  kilogrammes).  Expulsion  of  the 
placenta  occurred  in  fifty  minutes.  The  patient  was  expected  to 
die  every  moment;  but  she  was  carefully  attended,  and  recovered. 

E,.  Pro  van  j^,^  7  reports  a  case  of  extreme  dys[)noea  and  cyanosis 
before,  during,  and  after  labor,  in  a  woman  whose  pregnancy  had 
been  very  good.  Three  days  before  accouchement  intense  dyspnoea 
appeared.  When  labor  began  artificial  dilatation  was  made,  and 
the  delivery  hastened.  After  the  expulsion  of  tlie  child  the  dysp- 
noea continued.  A  few  days  later  albumen  was  found  in  the  urine, 
with  pus  and  blood-globules.  After  alternating  between  better  and 
worse,  the  patient  died  suddenly.  Nearly  all  her  maternal  relations 
were  affected  with  heart  disease.  In  her  brother,  wlio  died  a  few 
days  after  her,  one  of  tlie  valves  of  the  heart  was  found  to  be  absent. 

VICIOUS   PELVIS. 

BudinJ^ discusses  asymmetry  of  the  nates  from  an  obstetrical 
point  of  view.  He  observed  that,  in  one  woman  who  had  an 
oblique-oval  (Naegele's)  pelvis,  recourse  to  cephalic  embryotomy 
was  necessary  in  three  previous  confinements.  Internal  explora- 
tion of  the  pelvic  walls  showed  the  variety  of  pelvis  with  which 
one  had  to  deal.  Placing  the  woman  face  downward,  on  exam- 
ining the  nates,  it  was  noticed  that  the  pathological  side,  where 
the  ala  of  the  sacrum  was  wanting,  was  narrower  than  the 
healthy  side  ;  the  distance  between  the  trochanteric  region  and  the 
furrow  between  the  nates  was  twelve  centimetres,  while  on  the 
healthy  side  it  was  sixteen  centimetres.  The  asymmetry  of  the 
nates  was  thus  manifested.  The  depression  generally  found  on 
each  side  of  the  spinous  processes,  corresponding  to  the  posterior 
spines  of  the  ilium,  did  not  exist  on  the  left,  or  diseased,  side.  In 
fact,  on  the  left  side,  the  sacral  wing  being  absent,  the  posterior 
region  of  the  sacral  crest,  as  Naegele  has  shown,  reached  up  to 
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the  line  of  the  spinous  processes  of  the  vertebral  column.  Asym- 
metry of  the  nates  may  be  found.  In  a  woman  with  infantile 
paralysis  on  the  left  side  the  left  lower  extremity  sliowed  four 
centimetres  of  shortening,  the  bones  were  atrophied,  and  the 
thigh  was  but  thirty-two  centimetres  in  circumference,  \vhile  the 
liealthy  thigh  measured  forty-tw^o  centimetres.  On  the  left  side  the 
trochanteric  region  to  the  furrow  between  the  nates  measured  four- 
teen centimetres ;  on  the  liealthy  side  eighteen  centimetres ;  above, 
the  two  depressions  corresponding  to  tlie  posterior  iliac  spine  were 
normal.  In  a  tliird  woman  there  was  coxo-femoral  dislocation  on 
the  right  side,  and  the  right  lower  extremity  was  atrophied.  The 
right  thigh  measured  thirty  and  one-fourth  centimetres  in  circum- 
ference, while  on  the  left  it  was  thirty-seven  centimetres.  There 
was  also  asymmetry  of  the  nates ;  but  in  this  case  the  right  nates, 
corresponding  to  the  atrophied  member,  was  larger  than  that  of 
the  healthy  member.  To  the  right  the  upper  portion  of  the  nates 
measured  sixteen  and  one-half  centimetres  from  the  right  tro- 
chanteric region  to  the  furrow  of  the  nates,  and  on  the  left  side 
eleven  centimetres.  If  the  nates  were  larger  on  the  diseased  side, 
it  was  because  the  femoral  head  had  left  the  cotyloid  'cavity,  and 
the  trochanter  projected  forward.  In  this  case,  also,  there  were 
two  depressions  corresponding  to  the  posterior-iliac  spines. 

These  cases  prove  the  existence  of  asymmetry  of  the  nates  in 
oblique-oval  pelvis,  the  flattened  nates  and  the  absence  of  the 
depression,  of  which  we  have  spoken,  occurring  on  the  pathologi- 
cal side.  In  infantile  paralysis  asymmetry  of  the  nates  may  also 
exist,  the  flattened  side  corresponding  to  the  paralyzed  side  ;  the 
two  depressions  existing,  however,  on  the  level  of  the  posterior 
iliac  spines.  Asymmetry  of  the  nates  may  also  exist  in  coxo- 
femoral  dislocations,  the  larger  nates  corresponding  to  the  dislo- 
cated side,  the  two  depressions  still  existing  in  each  side  of  the 
vertebral  column.  Other  signs,  obtained  by  examination  of  the 
lower  limbs,  will  furnish  additional  elements  for  the  diagnosis. 
Treub  jill'.  makes  a  contribution  to  the  study  of  the  kyphotic  pel- 
vis, explaining  the  mechanism  of  compensation,  the  deformities 
following  it  (lordosis,  diminution  of  the  angle  of  the  pelvis),  and 
the  influence  of  the  age  at  which  it  appeared.  He  cites  two  clinical 
cases.  This  memoir  tends  to  prove  the  falsity  of  Freund's  theory 
that  the  infantile  pelvis  plays  a  role  in  the  formation  of  the  kyphotic 
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pelvis.  According  to  Treub,  this  role  consists  simply  in  this,  that 
the  vertebrae  take  the  normal  masculine  curve  instead  of  the  femi- 
nine. A.  Sabatierj^^i^ observed  a  pelvis  with  double  sacro-iliac  anky- 
losis, and  adds  to  the  morphological  types  described  by  him  in  a 
preceding-  memoir,  -,V  viz.,  in  the  Robcrt-Dubois  pelvis,  or,  properly 
speaking,  the  Robert  pelvis,  and  a  third  form  in  which  the  sacrum 
is  rectilinear,  like  the  sacrum  of  a  newly-born  child :  ((«)  a  type 
of  antero-posterior  narrowness  ;  (b)  an  original  type  recalling  that 
of  Robert-Dubois  by  the  transverse  narrowness  and  the  ele\ation 
of  the  promontory,  distinguished  by  a  sacrum  with  six  vertebra?, 
and  by  the  non-traumatic  origin  of  the  ankylosis. 

Double  synostosis  is  a  most  ordinary  lesion,  incapable  in  itself 
of  modeling  the  pelvis  according  to  a  uniform  rule.  It  accompa- 
nies the  most  variable  vicious  obstetric  conditions,  even  of  opposite 
character.  It  is  an  error  to  consider  it  as  always  associated  with 
shortening  of  transverse  diameters.  But  one  pathological  cause  gov- 
erns general  malformation  of  the  pehis  and  sacro-iliac  joint.  The 
influence  of  fractures  and  of  osteo-artliritis  in  childhood,  whether 
suppurative  or  not,  is  plainly  demonstrated  in  certain  cases ;  in 
others,  on  the  contrary,  and  these  are  the  more  frequent,  all  appre- 
ciable cause  seems  absent,  and  recourse  is  had  to  vague  theories,  as 
spontaneous  arrest  of  development,  congenital  union  of  epiphysis, 
and  disturbances  of  ossification.  To  these  theories  Sabatier  prefers 
that  of  rachitism,  because  it  is  at  least  founded  on  palpable  symp- 
toms and  appears  reasonable.  The  same  is  true  as  regards  pelves 
with  unilateral  or  Naegele's  ankylosis.  Like  those  with  double 
ankylosis,  they  may  be  ranged  in  two  pathogenic  groups,  the  first 
arising  from  osteo-arthritis,  sacro-coxalgias,  or  coxalgias,  by  propa- 
gation ;  the  second,  from  union  or  spontaneous  ossification.  The 
author  believes  that  to  find  a  more  precise  cause  the  stigmata  of 
rachitism  should  be  sought  for. 

FORCEPS. 

Loviot  j„"j  relates  a  case  in  which  ap})lication  of  forceps  was 
made  for  a  right  posterior  occipito-iliac  presentation  after  manual 
reduction.  The  child  had  five  circles  around  the  neck.  The  cord 
measured  1.25  centimetres.  H.  Harris,  ^pL  ii^  ^  case  of  presentation 
by  shoulder,  not  being  able  to  introduce  the  hand  to  effect  version, 
applies  the  forceps  in  such  a  way  as  to  bring  down  the  breech. 

S.  Remy  l^^,  speaks  of  cases  of  persistent  posterior  position  and 
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of  certain  difficulties  which  are  encountered,  as  when  the  rotation 
takes  place  behind ;  when  there  is  danger  for  both  mother  and 
child.  Remy  examines  the  cases  of  deflection  in  which  there  is 
impaction  of  the  head  in  a  normal  pelvis.  Rotation  not  taking 
place,  the  liead  remains  immobile,  and  the  forceps  may  be  nsed, 
but  sometimes  the  latter  slip  off.  He  cites  a  case  in  which  the 
Tarnier  forceps  slipped  oft"  three  times  in  his  hands.  This  slipping 
is  explained  by  the  deflection  of  the  head,  and  by  the  position  of 
the  terminals  of  the  forceps,  the  curve  of  which  is  toward  the  face. 
Tractions  only  accentuated  the  deflections,  for  traction  is  exerted 
on  the  sides  of  the  forehead.  The  transverse  diameters  of  the 
head  form  two  inclined  planes  which  would  tend  to  meet  in  front 
of  the  brow.  These  inclined  planes  help  the  forceps  to  slip 
toward  the  narrowest  part,  and  thus  lose  their  hold.  Remy  con- 
cludes that  in  all  applications  of  the  forceps  for  a  posterior  posi- 
tion of  the  vertex,  the  handles  must  be  held  far  back  in  order  to 
place  the  axis  of  the  terminals  as  parallel  as  possible  to  the  large 
axis  of  the  head,  and  to  maintain  the  handles  in  position  until 
the  occiput  has  descended.  Tarnier,  at  the  London  Congress  in 
1881,  explained  tlie  slipping  of  the  forceps  in  posterior  occipital 
presentations. 

Freund  ^^L  reports  a  case  of  the  application  of  forceps  which 
resulted  in  circular  rupture  of  the  posterior  circumference  of  the 
vaginal  walls  and  two  lateral  lacerations  of  the  cervix.  Complete 
spontaneous  union  caused  a  cure.  Charles  de  Liege,  jfii)  in  a  primip- 
ara  at  term,  applied  the  forceps  in  delivery.  Rupture  of  the  peri- 
neum followed,  with  septicoemia,  retention  of  urine,  and  death  on 
the  ninth  day.  PorakJ,^;?.  makes  two  observations  on  the  danger  of 
applying  the  forceps  following  the  antero-posterior  diameter  of  the 
superior  strait.  Case  I.  Woman  ha\ing  had  three  previous  tedious 
accouchements,  terminated  by  podalic  version.  Fourth  labor,  full 
term.  Prolapsus  of  cord  reduced.  Application  of  forceps,  fol- 
lowing antero-posterior  diameter  of  superior  strait,  five  hours  after 
complete  dilatation  of  the  cervix.  The  head  of  the  child,  wliicli 
was  large,  presenting  itself  in  ().  I.  G.  T.,  inclined  on  tlie  poste- 
rior parietal,  was  slightly  replaced.  Second  application  of  forceps, 
following  oblique  diameter,  caused  easy  extraction.  A  large  rup- 
ture of  posterior  cul-de-sac  of  tlie  vagina  was  trt^ated  by  tampons. 
Recovery.    Case  II.  A  IV-para,  whose  three  previous  pregnancies 
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were  terminated  by  delivery  of  living  children.  Fourth  confinement 
difficult.  Seven  applications  of  forceps  had  been  unsuccessful, — 
three  at  home  and  four  in  hospital,  the  latter  following  the  antero- 
posterior diameter.  Symphyseotomy  and  extraction  of  child,  which 
could  not  be  re-animated.  The  mother  succumbed  a  short  time  after. 
At  autopsy,  perforation  of  the  posterior  wall  of  uterus  was  found. 
Porak  holds  that  death  was  not  attributable  to  symphyseotomy,  but  to 
the  manner  in  which  the  forceps  were  used,  which  led  to  uterine 
perforation.  Budin,  in  the  discussion  which  followed  this  communi- 
cation, stated  that  two  points  especially  struck  him  in  Porak's  com- 
munication. In  one  of  his  cases  two  living  children  presented  by 
the  feet,  which  would  seem  to  show  that,  in  certain  narrowed  pelves, 
version  is  not  always  more  unfavorable  than  the  forceps.  An 
application  of  forceps  practiced  by  placing  the  blades  at  the 
extremities  of  the  antero-posterior  diameter  of  the  pelvis  did  not 
succeed  in  engaging  the  liead,  while  an  oblique  application,  imme- 
diately after,  allowed  time  to  clear  the  superior  strait.  The  latter 
result  entirely  agrees  with  experiments  made  by  him  some  years 
ago,  at  the  ecole  'pratique^  in  presence  of  Maygrier,  Crouzat, 
Bonnaire,  and  Ollivier,  which  led  him  to  conclude  that  the  only 
good  application  of  forceps  to  the  superior  strait  is  the  oblique. 
Further,  antero-posterior  application  is  not  always  easy,  professed 
accoucheurs  meeting  with  great  difficulty.  Finally,  it  is  dangerous 
for  the  child,  and  especially  for  the  mother,  as  Porak's  observations 
prove.  Budin  reports  a  personal  case,  where,  after  attempted 
extraction  by  antero-posterior  application,  the  woman  succumbed 
to  a  perforation  of  the  posterior  uterine  wall. 

In  tlie  course  of  a  discussion  on  symphyseotomy  at  the  Gynae- 
cological Society  of  Dresden,  Marschner'NlIi  reported  the  case  of  a 
woman  who,  during  an  easy  application  of  forceps  under  chloro- 
form, tluew  herself  suddenly  on  her  side.  The  pubes  were  found 
to  be  separated.  Osseous  suture  was  practiced.  The  patient  re- 
covered and  is  to-day  on  the  point  of  again  giving  birth  to  a  child. 
She  walks  without  pain,  but  in  bad  weather,  or  after  a  walk  on  a 
bad  road,  she  feels  neuralgic  pains  in  the  pelvis  and  in  the  left  leg. 

Pazzi  Murioj.';'^  If^has  invented  a  new  forceps  which  will  allow 
the  accoucheur  to  exercise  tractions  in  the  pelvic  axis.  The  blades, 
by  means  of  a  button  and  of  a  special  contrivance,  close  over  the 
handles.     When  the  forceps  have  been  introduced  and  closed,  the 
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blades  form  right  angles  with  the  handles.  In  this  position  they 
pull  on  the  part  presented  as  far  as  the  inferior  strait,  wlien 
the  forceps  must  be  straightened  or  raised  so  that  the  inclination 
of  the  blades  on  the  handles  may  not  wound  the  maternal  parts. 

RUPTURE   OF   THE   UTERUS. 

Maygrier  A^p^*^  reported  a  case  of  incomplete  external  rupture  of 
the  uterus,  in  a  woman  who,  being  in  labor,  received  a  kick  in 
the  abdomen.  From  that  time  the  contractions  ceased  ;  the  abdo- 
men became  painful ;  the  child  was  found  to  be  dead.  The  patient 
was  taken  to  the  hospital,  and  died  upon  arrival.  At  the  autopsy,  a 
large  clot  of  blood  was  found  on  the  anterior  surface  of  the  uterus 
and  liquid  blood  in  the  peritoneum.  There  was  a  deep,  large 
wound  on  the  external  surface,  but  tlie  cavity  of  the  uterus  was 
not  penetrated.  There  were  some  superficial  abrasions,  implicating 
only  the  serous  layer.  The  lesion  was  below  tlie  annular  con- 
traction, the  placenta  being  inserted  on  this  same  anterior  surface. 
There  was  no  organic  alteration  in  the  muscular  tissue.  Maygrier 
thinks  that  tlie  solution  of  continuity  due  to  direct  traumatism 
existed  before  she  entered  the  hospital,  and  tliat  the  jolting  of  tlie 
vehicle  in  which  she  was  brought  there,  the  contractions,  etc., 
caused  the  wound  to  increase  in  size  and  occasioned  the  haemorrhage 
from  which  she  died.  Incomplete  ruptures  are  rare,  usually  occu- 
pying the  internal  surface  of  the  uterus.  Simple  peritoneal  fis- 
sures are  more  common  (Math.  Duncan)  and  nearly  always  caused 
by  a  blow  or  a  fall.  However,  according  to  Spiegelberg,  Simp- 
son has  seen  it  produced  after  hyperdistension  of  the  uterus, 
due  to  an  intra-uterine  injection  given  to  provoke  childbirth. 
It  has  even  been  supposed  that  these  fissures  might  arise  spon- 
taneously. In  a  case  of  Clarke's  more  than  sixty  were  seen  on 
the  posterior  surface  of  the  uterus.  Complete  ruptures  of  the 
uterus  are  less  rare.  They  arise  from  various  causes.  All  modes 
of  treatment  are,  by  turns,  successful  and  unsuccessful. 

J.  M.  WitliroWi,e;v9,  cites  a  case  of  rupture  following  the 
administration  of  a  liquid  (?)  by  a  midwife.  He  discusses  the 
causes,  diagnosis,  and  treatment  of  ut(n-ine  rupture.  Schwartz, 
of  rimfkirchen,^!! reports  two  cases.  The  first,  a  woman  of  29 
years,  in  her  ninth  pregnancy,  was  in  labor  for  three  days.  Version 
being  followed  by  hajmorrhage,  Schwartz  attempted  artificial  ex- 
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traction  of  the  very  adherent  placenta.  Some  mstants  after,  tlie 
woman  uttered  a  cry  and  fell  into  syncope.  Appropriate  treat- 
ment (?)  was  adopted,  and  it  was  found  that  the  uterus  had  rup- 
tured posteriorly,  ahove  the  cervix,  for  about  fifteen  centimetres. 
Suture  and  iodoform  gauze  tampons  were  used.  The  mother  recov- 
ered. The  second  case  was  in  a  woman  of  32  years,  also  in  her  ninth 
labor,  the  child  being  extracted  by  Kristeller's  expression  method, 
Hupture  of  the  uterus  followed.  The  wound  was  sutured  and  tam- 
pons applied.  Death  occurred  several  days  later  from  complications, 
abscesses,  etc.  E.  Keynoldsj^^sahas  twice  observed  this  accident 
and  treated  it  by  expectation :  Case  I.  Woman  in  labor  for 
eighteen  hours  ;  cervix  dilated  to  the  size  of  a  dollar.  The  author 
introduced  his  hand  to  turn  the  head.  Hardly  had  this  been  done 
when,  without  the  least  effort,  the  uterus  ruptured.  The  operator 
rapidly  effected  version  and  delivery.  The  woman  recovered  from 
the  shock,  but  peritonitis  set  in,  which  at  first  seemed  to  decrease, 
and  the  patient  died  on  the  eighth  day.  Case  II.  Primipara,  in 
labor  for  a  long  time.  Manual  dilatation  was  made,  version 
having  failed,  by  Crede's  method.  The  hand  introduced  within 
the  vagina  discovered  a  wide  rupture  in  the  posterior  cul-de-sac. 
The  patient  recovered. 

Reynolds  cites  also  the  case  of  Goffe,  who  was  consulted  by  a 
woman  four  months  after  confinement,  which  she  said  was  normal. 
He  found  the  uterus  perforated  at  the  fundus.  Goffe  had  already 
seen  a  similar  case.  Reynolds  adds  that  spontaneous  recoveries 
are  extremely  rare  in  such  cases.  When  there  is  uterine  rupture, 
laparotomy  and  suture  of  the  organ  is  indicated,  especially  if  there 
be  progressive  and  persistent  haemorrhage.  This  is  the  only  treat- 
ment which  will  prevent  peritonitis,  and  is  the  only  one  indicated 
when  the  rupture  is  small  and  inaccessible,  and  when  foreign  sub- 
stances which  have  passed  into  the  peritoneum  are  numerous  or 
of  a  septic  nature.  G.  Haven  j^^„s  speaks  of  a  woman  who  had 
attacks  of  eclampsia.  Chloroform  was  administered  and  manual 
dihitation  of  the  cervix  performed.  Labor  followed,  with  perfect 
recovery.  Ten  days  later  repeated  haemorrhage  occurred,  and  was 
treated  by  curetting  and  extraction  of  a  small  portion  of  the  pla- 
centa. Another  ha3morrhagc  followed,  which  curetting  did  not 
arrest.  Perforation  of  the  uterus  was  found,  laparotomy  and 
suture  of  the  organ  were  })erformed,  and  recovery  followed. 
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Uterine  ruptures  may  be  produced  at  tlie  beginning  of  labor. 
Chercha„„^4f^,.ip,. gives  the  following  example:  A  IV- para,  at  term, 
felt,  before  labor,  a  violent  pain  in  the  hypogastriuni.  At  the  end 
of  four  days  there  was  pain,  fever,  tympanites,  and  collapse. 
Hydrocephalus,  with  probable  rupture  of  uterus,  was  diagnosed, 
and  Chercha  made  version  after  dilating  the  cervix.  Perforation 
of  the  cranium  and  extraction  of  a  macerated  foetus  were  followed 
by  the  discharge  of  a  fetid  liquid.  Searching  for  the  placenta,  a 
portion  was  found  within  the  abdominal  cavity.  No  injections  were 
made.  The  intestines,  which  had  descended  into  the  uterus,  were 
replaced  in  the  abdomen  and  the  wound  plugged  with  iodoform 
gauze.  For  six  weeks  the  patient  had  parametritis,  with  elevated 
temperature.  Finally,  she  recovered,  but  a  vesico-vaginal  fistula 
persisted.  Chercha  notes  that  Hoffmann  and  Simpson  have  ob- 
served ruptures  of  the  uterus  at  tlie  commencement  of  labor,  not 
preceded  by  acute  pain.  H.  Hatch,  of  Quincy,  111.,  dJ'^si  observed  a 
case  cured  without  operation.  There  was  hour-glass  contraction 
before  the  expulsion  of  the  foetus.  Forceps  were  used  under  chloro- 
form in  vain.  Version  w'as  performed,  and  a  dead  child  extracted. 
Rupture  of  the  uterus  followed,  and  was  treated  by  antisepsis  and 
drainage.  On  the  third  day  pneumonia  developed.  After  three 
weeks  the  patient  was  out  of  danger  and  had  recovered.  No 
operation  was  attempted,  as  the  family  were  opposed  to  it. 

Porak  and  Bogdan  ^^"  give  tw^o  methods  of  treatment.  Lap- 
arotomy, or  extraction  of  the  child  by  the  natural  passages,  is  in- 
dicated when  the  child  is  in  the  abdomen  and  the  uterus  is 
retracted.  Porak  and  Bogdan  have  seen  a  case  where,  after  rup- 
ture of  the  uterus,  the  child  having  passed  into  the  abdomen,  the 
pregnancy  w^as  transformed  into  an  extra-uterine  one,  and  life  w^as 
possible  for  the  child  for  some  time.  This  can  only  be  the  case 
when  the  sac  of  water  is  intact.  Extraction  of  the  foetus  by 
natural  means  should  be  tried  when  the  rupture  does  not  become 
enlarged,  and  when  the  cervix  is  widely  dilated.  In  four  cases  of 
this  kind  there  were  two  recoveric^s.  If  the  child  be  dead,  basio- 
tripsy  is  indicated.  As  for  the  mother,  if  the  rupture  is  com})lete 
intra-uterine  injections  must  not  be  made,  as  the  peritoneum  might 
become  affected,  but  iodoform-gauze  tampons  and  drainage  should 
be  employed.  Barry,,;,  relates  the  case  of  a  primipara  of  35,  with 
contracted  pelvis,  in  labor  for  thirty-eight  hours.     Rupture  of  the 
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uterus  occurred,  and  Barry  performed  basiotripsy  and  extracted 
tlie  child.  The  woman  recovered.  Barry  formulates  the  same 
precepts  for  treatment  as  Porak  and  Bogdan.  W.  Smylyif^  saw  a 
fatal  case  of  rupture  of  the  uterus  in  a  woman  of  27,  with  pendu- 
lous abdomen.  Winter  mI^  reports  a  case  of  complete  rupture  of 
the  uterus  in  a  Ill-para  of  29,  after  nineteen  hours  of  labor.  The 
child  had  passed  into  the  abdomen.  Laparotomy  was  followed  by 
death. 

INVERSION    OF    THE    UTERUS. 

This  accident  is  most  frequently  produced  by  rough  traction 
on  the  cord  by  midwives,  or  even  by  physicians,  as  in  cases  reported 
by  Crommelin,  jfj  of  complete  inversion  of  the  uterus,  or  inversion 
of  the  third  degree;  A.  Boodle,  jfj  in  version  of  the  uterns  of  three 
days'  duration  ;  and  Hirst.  j%  The  haemorrhage  which  accompa- 
nies inversion  may  be  considerable  enough  to  carry  off  the  patient 
before  aid  can  be  given,  as  in  the  case  reported  by  Bissett.  p'^j:  Some- 
times the  patients  die  from  complications.  Noble  Ji;f„  reduced 
the  inversion  in  a  case  in  which  there  was  considerable  haemor- 
rhage and  lesions  of  tlie  uterus.  The  patient  was  attacked  by 
tetanus  on  the  seventh  day  and  died  on  the  teiitli. 

Newton  Benson^;  cites  the  case  of  a  woman  who  died  from 
intestinal  complications,  although  reduction  of  the  inversion  had 
been  easy.  Carlo  Decio  ?f  reports  two  cases.  The  first  was  one 
of  puerperal  uterine  inversion  of  the  fourth  degree,  occurring  on 
the  eighth  day  after  artificial  delivery.  Profound  anaemia  from 
haemorrhage,  and  septicaemia  followed.  Amputation  of  the  uterus 
by  elastic  ligature  was  performed.  Recovery.  The  second  case 
was  caused  by  a  fibrous  polypus,  showing  incipient  sphacelus. 
Decio,  from  these  cases  and  a  review  of  the  literature,  draws  tlie 
following  conclusions:  1.  The  condition  necessary  to  produce 
puerperal  inversion  is  inertia  of  the  uterus,  especially  of  the 
inferior  segment,  which  thus  affords  an  orifice  sufficiently  dilated 
or  dilatable.  2.  Abdominal  pressure  of  the  intestine  upon  the 
external  surface  of  the  uterus,  even  in  a  state  of  inertia,  is  a  very 
improbable  cause.  3.  Tlie  tractions  exercised  on  the  internal  sur- 
face of  the  utcru's  by  tlie  umbilical  cord  is  not  alone  sufficient, 
generally  speaking,  to  produce  comph^te  inversion,  and  to  it  must  be 
added  other  favorable  conditions.  4.  Spontaneous  inversion  after 
irregular  contractions  is  very  improbable.     5.  The  rarity  of  this 
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accident  is  explained  by  the  fact  that  a  combination  of  special  causes 
is  necessary  for  its  production.  The  author  follows  up  his  conclu- 
sions by  considering  the  treatment,  and  insists  on  amputation  or  ex- 
ternal hysterotomy,  giving  a  mode  of  operating  that  will  prevent  any 
lesion  of  the  intestinal  loops  which  may  have  slipped  into  the  cavity 
formed  by  the  inverted  uterus.  Gordon  l^l  relates  the  case  of  a  primip- 
ara  of  26,  at  term,  in  which  forceps  were  applied  because  of  insuffi- 
cient contractions.  Delivery  was  effected  by  expression  and  moderate 
traction  on  the  cord,  and  the  placenta  was  extracted  entire.  Not 
finding  the  uterus  above  the  symphysis,  Gordon  examined  the  pa- 
tient and  found  the  organ  inverted  in  the  vagina ;  tliere  was  also 
haemorrhage.  Reduction  was  easy,  but  as  soon  as  the  hand  was 
taken  away  tlie  uterus  again  became  inverted.  Very  hot  injections 
of  carbolic-acid  solution  (1  per  cent.)  caused  strong  contraction  ;  the 
reduction  was  permanent.  St.  Clair  Gray  j„^,e  speaks  of  a  woman  who 
was  delivered  of  a  living  child  by  a  very  simple  application  of  the  for- 
ceps. Tlie  uterus  contracted  well.  While  the  child  was  being  cared 
for,  the  mother  suffered  from  alarming  haemorrhage  and  collapse. 
Thinking  it  might  be  post-partum  haemorrhage,  Gray  made  an  exam- 
ination, and  found  the  uterus  completely  inverted,  with  adherent 
placenta,  in  the  vagina.  Reduction  was  made  en  masse^  and  a  little 
later  the  placenta  was  extracted.  Recovery.  In  this  patient  no  trac- 
tion had  been  made  on  the  cord,  and  delivery  was  easy.  Tlie  inversion 
can  only  be  explained  by  sudden  dilatation  of  the  uterus,  the  fundus 
of  which  had  been  dragged  down  by  the  weight  of  the  placenta. 

CJESARIAN    SECTION. 

The  question  of  Caesarian  section  in  extremis  and  after  death 
having  been  taken  into  consideration  by  the  political  and  legisla- 
tive authorities  of  Bavaria,  Win ckel  N^fg' published  a  memoir  in 
whicli,  after  having  established  tliat  tlie  Ciesarian  operation  prac- 
ticed thirty  minutes  at  most  after  the  death  of  the  mother  gives 
considerable  chances  of  life  to  the  child,  he  expresses  the  opinion 
that  this  intervention  should  be  made  whenever  the  mother  has 
succumbed  rapidly,  and  when  there  is  reason  to  suppose  that  the 
foetus  is  still  living.  The  best  results  were  obtained  when  the 
operation  was  performed  during  th(;  first  ten  minutes  aftcH'  the 
mother's  death.  Winckel  also  advises  recourse  to  Caesarian 
section  in  extremis^  where  death  is  absolutely  certain,  if  the  beat- 
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ings  of  the  child's  pulse  can  be  heard.  Aalsmeer,  of  Surmam 
performed  Caesarian  section  in  a  case  of  abnormally  long  cervix,  in 
a  negress  of  22,  whose  first  confinement  had  been  terminated  by 
perforation.  This  woman,  who  was  in  labor  a  whole  day,  still  pre- 
sented a  cervix  six  and  three-fifths  inches  long,  the  vaginal  portion 
alone  measuring  three  and  one-half  inches,  and  hardly  admitting 
the  finger.  The  pelvis  was  much  retracted.  In  spite  of  profuse 
haemorrhage  the  mother  recovered  and  the  child  was  saved. 

Jewettjil  gives  a  resume  of  three  cases  of  Caesarian  section 
modified  according  to  the  method  of  Sanger-lNIuller.  The  adnexa 
were  not  removed,  but  the  tubes  were  ligatured.  Excellent  results 
were  obtained  for  mother  and  child.  These  operations  have  been 
performed  by  Leith  Napier,  John  Shaw,  and  Cullingworth.  In  the 
discussion  following  this  communication  to  the  London  Obstetrical 
Society,  Murdoch  Cameron  declared  himself  in  favor  of  Caesarian 
operation  as  against  that  of  Porro.  Bogdanik,  of  Biela,'^llwas  called 
to  a  woman,  in  her  twelfth  accouchement,  who  was  afiected  by 
uterine  and  vaginal  cancer.  Caesarian  section  was  necessary,  and 
the  child  was  saved,  but  the  woman  died  several  hours  later. 

Runge  b.46;hi,2  reports  a  successful  case  of  Ccesarian  operation 
with  reduction  of  the  pedicle,  in  a  case  of  osteomalacia.  Slowig, 
of  Presburg,  ^}l_  jL  was  obliged  to  perform  the  operation  in  a  similar 
case,  on  a  Ill-para  in  labor,  with  ruptured  membranes.  He  de- 
livered a  living  child  and  removed  the  appendages.  After  the  opera- 
tion an  adhesion  formed  between  the  abdominal  cicatrix  and  the 
uterine  wall.  The  osteomalacia  was  cured,  evidently,  by  the  ooph- 
orectomy. The  author  concludes  that  the  latter  operation  should 
always  be  done  when  Caesarian  section  is  performed  for  osteo- 
malacia. Gueniot  pints  presented  the  cases  of  two  women  operated 
on  and  cured  by  Caesarian  section,  one  of  whom  had  osteomalacia. 
She  was  submitted  to  preliminary  treatment,  and  the  Caesarian 
operation  performed  without  ablation  of  the  ovaries.  Recovery 
was  perfect.  Gueniot  insists  that  castration,  so  abused  in  Germany, 
is  an  unnecessary  mutilation  in  osteomalacia. 

PORRO'S    OPERATION. 

UelageniereJ^  reports  two  interesting  cases  of  operative  ob- 
stetrics, the  first  of  which  was  for  dystocia  in  a  woman  of  38,  with 
fibroma.     Porro's  operation  was  performed,  it  being  necessary  to 
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cope  with  a  severe  intra-uteriiie  hsemorrliage  at  the  same  time. 
The  mother  and  child  were  both  saved.  From  this  case  the  author 
concludes  that  cases  of  dystocia  may  be  divided  into  two  classes, 
transitory  and  permanent.  In  the  first,  resort  may  be  had  to  con- 
servative surgery  (Caesarian  section,  symphyseotomy) ;  in  the 
second,  more  radical  means  are  necessary,  which  render  future 
pregnancy  impossible.  There  is  no  choice  but  between  Caesarian 
section  followed  by  double  castration,  and  Porro's  operation.  The 
indications  for  the  latter  may  be  stated  as  (1)  permanent  ob- 
struction, having  its  seat  in  the  uterus,  which  would  disappear 
with  the  uterus ;  (2)  impossibility  of  performing  castration  after 
Caesarian  section,  or  too  great  difficulty  in  doing  so ;  (3)  great 
haemorrhage  from  the  uterine  cavity  after  the  delivery  of  foetus 
and  placenta  ;  (-4)  uterine  inertia. 

In  the  second  case  there  was  a  multilocular  cyst  of  the  riglit 
ovary  in  a  woman  three  months  pregnant.  Development  of  the 
uterus  led  to  torsion  of  the  pedicle,  with  grave  general  symptoms. 
Ovariotomy  was  performed  at  once;  the  patient  recovered  and  was 
normally  delivered  six  months  later,  at  term.  This  case,  with 
other  analogous  ones,  shows  that  tlie  surgeon  may  be  called  upon 
to  open  the  abdomen  not  only  in  cases  of  probable  pregnancy,  but 
also  ill  cases  of  real  pregnancy.  Delageniere  gives  two  indica- 
tions :  1.  Pregnancy,  combined  with  grave  symptoms  of  perito- 
nitis, strangulation,  etc.  Here  hesitation  is  impossible;  the  opera- 
tion must  be  performed.  2.  If,  without  alarming  symptoms,  an 
abdominal  tumor  be  discovered  in  a  pregnant  woman,  or  if  preg- 
nancy be  suspected  in  a  case  in  which  laparotomy  is  indicated,  the 
operation  should  be  performed,  for  (a)  pregnancy  is  not  compro- 
mised by  tlie  operation,  while  it  is  compromised  by  tlie  tumor;  (h) 
failure  to  operate  subjects  the  patient  to  the  risk  of  peritoneal  acci- 
dents and  abortion,  which  are  as  grave  complications  as  are  those 
connected  with  the  operation. 

Everkcji^g  performed  Porro's  operation  in  case  of  contracted 
pelvis  due  to  osteomalacia,  with  recovery  of  the  patient.  He  con- 
cludes that  the  operation  should  be  preferred  to  Caesarian  section  with 
oophorectomy,  and  in  the  treatment  of  the  pedicle  prefers  the  extra- 
peritoneal metliod.  J.  F.  Black  saved  botli  mother  and  child  in  a 
case  complicated  by  uterine  fibroma.  Previous  to  pregnancy  the 
abdomen  was  as  large  as  that  of  a  woman  at  term.     The  uterine 
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mass  weighed  19^  pounds  ((S  8  kilogrammes)  ;  tlie  cliild,  which  was 
liealthy  and  well  developed,  weighed  8  pounds  (3.6  kilogrammes). 
The  author  .thinks  that  cianiotomy  must  become  more  and  more 
infrequent.  C.  Kollock, /jj^  in  a  case  of  pelvic  contraction,  saved 
both  mother  and  child  by  laparo-hysterectomy. 

BASIOTRIPiSY. 

Marta,  of  Venice,  performed  basiotripsy  in  a  case  of  contracted 
pelvis.  The  woman  was  1.39  metres  (4  ft.  64  in.)  in  height,  and 
had  not  walked  until  she  was  3  years  of  age ;  she  showed  no 
symptoms  of  rachitism,  yet  there  was  marked  deformation  of  the 
pelvis, — that  is,  a  rachitic,  flattened  pelvis,  uniformly  contracted, 
of  which  the  minimum  antero-posterior  diameter  of  the  superior 
strait  was  only  six  centimetres. 

SYMPHYSEOTOMY. 

For  a  long  time  this  operation  was  in  disuse,  but  for  some 
years  past  there  has  been  a  reaction  in  its  favor,  above  all  in 
Italy,  where  it  was  never  completely  abandoned.  INIangiagalli,  in 
1884,  called  attention  to  its  good  results,  if  recourse  be  had  to  it 
under  well-defined  conditions.  In  France,  a  few  years  later, 
Bouchacourt  published  an  accurate  and  comprehensible  article 
upon  the  subject. 

However,  it  was  not  until  the  advent  of  Spinelli  in  France 
as  an  apostle  of  symphyseotomy  that  it  was  accepted.  In  a  bro- 
chure upon  the  subject'^^'^^-jl^.  he  gives  the  results  of  antiseptic 
symphyseotomy  in  the  school  at  Naples.  Of  21:  cases,  12  were 
performed  by  Morisani  at  Naples,  5  at  the  Maternite  of  the  Grand 
Hospital  for  Incurables,  and  7  in  private  practice.  It  was  prac- 
ticed twice  upon  one  patient.  In  4  cases  the  true  conjugate  was  6, 
3.6,  5.6,6.6,  and  9  centimetres.  Spinelli  concludes  as  follows:  1. 
That  a  child  at  term,  by  means  of  symphyseotomy,  may  pass 
through  a  pelvis  measuring  65  millimetres  in  the  true  conjugate, 
— dimensions  for  which  obstetricians  of  all  countries  perform  em- 
bryotomy or  Caesarian  section.  2.  That  a  woman  witli  deformed 
pelvis  may  safely  submit  to  symphyseotomy,  provided  it  be  per- 
formed antiseptically  and  within  the  limits  indicated. 

In  February,  1892,  after  the  visit  of  Spinelli,  Pinard ptb. gave 
the  results  of  the  operation  in  his  own  hands,  with  the  assistanoe 
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of  Varnier  and  Farabeuf,  reaching  the  conclusion  that  the 
superior  strait,  when  contracted,  may  by  this  operation  be  notably 
increased  (2  milUmetrcs  per  cent,  separation).  Kept  within 
proper  limits,  this  separation  involves  no  otlier  alteration  of  the 
pelvis  except  division  of  the  anterior  ligaments  of  the  sacro-iliac 
synchondroses.  These  latter,  however,  unite  well  within  a  month. 
The  operation  is  one  of  the  most  simple,  and  may  be  performed 
by  any  practitioner.  Pinard  divides  the  symphysis  from  before 
backward.  Charpentier,  of  Paris,  being-  in  Italy,  Morisani  gave  a 
lecture  in  his  honor,  /^t  in  which  lie  demonstrated  :  1.  The  mechan- 
ism by  which  augmentation  of  the  pelvis  could  be  obtained. 
2.  The  limits  within  which  tlie  operation  is  indicated  (67  and  88 
millimetres).  3.  The  relative  value  of  this  operation  and  those 
which  may  be  substituted  for  it :  Cfesarian  section,  beginning 
where  symphyseotomy  ends  ;  and  premature  delivery,  which  the 
conscientious  physician  must  always  prefer  when  the  woman  is  oijly 
seven  or  eight  months  pregnant.  4.  The  causes  Avhich  formerly 
rendered  symphyseotomy  so  grave  for  mother  and  child,  and  caused 
it  to  be  abandoned.  5.  The  technique  of  the  operation :  Section  of 
the  pubis  from  above  downward,  from  behind  forward,  or  from  tlie 
front  backward, — not  exceeding  an  enlargement  of  6  to  7  centi- 
metres, as  otherwise  the  articulations  might  be  exposed  to  grave 
lesions.  Morisani  does  not  explain  the  mechanism  of  the  increase  in 
the  size  of  the  superior  strait  very  clearly,  but  speaks  principally  of 
the  total  enlargement  of  the  pelvic  area  given  by  the  separation  of 
the  pubic  bones, — an  enlargement  which  plays  a  greater  role  than 
might  be  supposed.  On  his  return  from  Italy,  Charpentier  made  a 
report  to  the  Paris  Academy  of  Medicine, „j.?6,22 in  which  he  presented 
the  ideas  of  Morisani,  declaring  himself  in  favor  of  symphyseotomy, 
and  believing  that  it  was  destined  to  be  of  great  service.  On  all 
sides  now  sprung  up  observations  and  articles  upon  the  subject, 
in  France  and  other  countries.  Pinard  2,^ij  gave  the  details  of 
three  successful  cases.  A  little  later,  Tarnierji,^„8 reported  the  case 
of  a  rachitic  woman  in  her  fifth  pregnancy.  The  pelvis  measured 
7.5  centimetres.  The  four  previous  confinements  had  been  ter- 
minated by  cephalotripsy.  Tarnier  brought  on  the  fifth  labor  at 
the  eighth  month  by  symphys{^otomy,  then  applied  the  forceps  to 
the  head,  which  had  not  become  engaged.  In  passing  the  inter- 
pubic  space,  the  dilatation  reached  57  millimetres.     The  child  was 
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living,  and  Aveighed  2230  grammes  (-i  pounds),  the  biparietal 
diameter  being  9  centimetres.  The  results  were  excellent,  both 
for  mother  and  child.  The  following  month,  PorakJ^",, communi- 
cated to  the  Academy  a  case  with  successful  termination,  in  a 
rachitic  woman  at  term,  whose  sacro-pubic  diameter  was  9.6  centi- 
metres. A  living  child  was  delivered  with  the  forceps,  which 
weighed  2600  grammes  (5|  pounds).  The  mother  recovered 
completely  by  the  seventh  day. 

Mullerheim  ^tl  reports  tlie  case  of  a  woman  who  had  already 
had  two  difficult  labors.  The  first  was  spontaneous,  the  child 
dying  from  the  slow  progress  of  tlie  labor ;  and  in  the  second  a 
living  child  was  extracted  witli  forceps.  The  subpubic  promontory 
was  10  centimetres  in  diameter.  Mullerheim  performed  sym- 
physeotomy at  term,  after  assuring  himself  of  the  mobility  of  the 
symphyses.  After  section  of  the  pubis  and  triangular  ligaments, 
the  patient  was  spontaneously  delivered  of  a  child  weigliing  4000 
grammes  (8|  pounds),  the  biparietal  diameter  being  11  centi- 
metres. Following  the  operation,  the  sacro-iliac  articulations 
became  very  painful  on  pressure,  and  hsematoma  of  the  right 
labium  major  developed.  However,  the  patient  recovered  perfectly, 
and  the  child  remained  healthy. 

Duchamp,  of  8t.  Etienne,A^;^5  performed  this  operation  upon  a 
young  rachitic  patient  of  23  years,  in  labor  at  term,  the  forceps 
having  been  tried  without  success.  After  the  section  the  pubis 
was  dilated  the  width  of  two  fingers,  and  the  child  was  easily 
extracted.  The  convalescence  of  the  mother  was  without  inci- 
dent. A  second  operation  was  performed  by  Porak,  s%.  on  a 
rachitic  primipara  of  25  years,  at  term  and  in  labor.  The  subpubic 
promontory  was  9.6  centimetres  in  diameter.  Application  of  the 
forceps  had  been  useless.  After  symphyseotomy  the  child  was 
easily  removed  with  forceps.  It  was  living,  weighed  2620 
grammes  (5|  pounds),  and  there  was  marked  flattening  of  the 
head  in  its  transverse  diameter.  For  three  or  four  days  the  tem- 
perature of  the  patient  was  38°  C.  (100.4°  F.),  and  a  month  later 
mobility  of  the  symphyses  persisted. 

While  these  observations  were  being  published  in  France, 
Spinelli  continued  to  support  the  operation  in  Italy.  In  a  series 
of  articles  1,^^7  8 he  outlined  the  history  of  symphyseotomy  since  its 
prigin,  dividing  it  into  three  periods :  First,  from  the  time  of  its 
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introduction  by  Sigault  to  the  beginning  of  tne  nineteenth  century, 
giving  the  opinion  of  Baudelocque  upon  it,  its  history  in  Italy, 
Germany  (Siebold),  and  other  countries ;  second,  the  Itahan 
period,  from  the  beginning  of  the  nineteenth  century  to  1886, 
during  which  time  the  operation  was  everywliere  abandoned, 
except  in  Italy,  where  Assalini,  Galbiati,  Belluzi,  and,  above  all, 
Morisani  and  Mangiagalli  remained  faithful  to  it ;  third,  the  period 
beginning  in  1886.  Caruse,  in  the  same  journal,  ^^4  claims  for 
Italy  the  glory  of  having  had  faith  in  the  operation  of  Sigault, 
and  gives  the  results  of  two  cases  of  his  own,  with  statistics  of 
twenty  others.  His  conclusions  are  entirely  favorable,  and  agree 
with  those  of  Morisani.  He  adds,  further,  that  in  certain  cases  it 
is  necessary  to  combine  symphyseotomy  with  embryotomy,  as 
successfully  practiced  by  Novi. 

In  Germany,  also,  the  operation  has  been  attempted,  Leo- 
pold ff^.  having  practiced  it  twice,  with  happy  results  both  for  motlier 
and  child.  In  the  first  case  the  pelvis  was  contracted  in  all  its 
diameters,  fiat,  and  rachitic.  It  was  the  fourth  pregnancy,  at  term  ; 
tlie  previous  ones  had  been  difficult,  the  children  dead.  When 
dilatation  was  complete,  Leopold  divided  the  pubis,  applied  for- 
ceps to  the  head,  which  was  high  up,  and  extracted  a  child 
weighing  3565  grammes  (7f  pounds),  the  biparietal  diameter 
being  9.75  centimetres.  During  the  passage  of  the  head  the  separa- 
tion reached  7  centimetres.  As  the  subpubic  ligament  had  not 
been  cut,  it  was  suddenly  ruptured,  and  haemorrhage  ensued  from 
lesion  of  the  bulbo-cavernosis  of  the  clitoris.  The  second  opera- 
tion was  in  a  woman  of  37  years,  at  term,  in  whom  previous 
labors  had  been  terminated  by  perforation.  Symphyseotomy,  witli- 
out  section  of  the  triangular  ligament,  was  done,  and  a  child 
weighing  3310  grammes  (7-|-  pounds)  was  extracted,  the  biparietal 
diameter  being  9.75  centimetres.  The  separation  reached  6.5 
centimetres.  Leopold,  in  spite  of  tlie  brilliant  results  obtained  by 
him  in  Caesarian  section,  recognizes  the  utility  of  symphyseotomy. 
He  makes  the  incision  from  before  backward,  with  a  probe-pointed 
bistoury,  the  extremity  of  which  is  directed  witli  the  index  finger 
behind  the  pubic  symphysis  freed  from  the  soft  parts.  He  believes 
that  in  certain  cases  it  is  not  necessary  to  completely  sever  the 
symphjsis,  since  a  separation  of  three  centimetres  may  be  obtained 
before  the  section  is  complete,  and  the  desired  end  is  obtained, 
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since  the  symphysis  projects  inward,  especially  in  its  upper  half  ; 
hence  it  may  be  separated  only  as  much  as  is  required  in  each  case. 
This  is  not  the  opinion  of  Porak,^s'j,^  who,  in  reporting  two  cases, 
claims  that  the  triangular  ligament  is  strong  and  inelastic,  and 
permits  but  a  very  small  angular  separation  of  the  symphysis,  if 
it  be  preserved  intact ;  also,  that  w4th  but  slight  separation  there 
is  a  diastasis  of  one  of  the  sacro-iliac  articulations,  and,  with  seven 
or  eight  centimetres  of  separation,  a  diastasis  of  both  and  rupture 
of  the  anterior  ligaments. 

VarnierN„3f5,56and  Wall  ichors  publish  articles  which,  without 
elucidating  anything  new,  claim  that  perforation,  cephalotripsy, 
basiotripsy,  and  Caesarian  section  are  terms  Avhich  may  be  event- 
ually erased  from  the  obstetric  vocabulary,  all  being  superseded  by 
symphyseotomy.  Desforges ^'"'^ has  also  written  upon  the  sul)ject 
from  a  historical  stand-point;  while  Hubert  de  Louvain  iff  adds 
his  note  of  praise.  In  America,  Harris  pleads  in  its  favor,  and  has 
advocated  it  since  1883.  He  does  not  think  it  indicated  in  the 
Kobert  or  Naegele  pelvis,  or  in  those  in  which  there  exists  an 
ankylosis  due  to  coxalgia. 

However,  the  cases  in  which  the  result  was  not  alwavs  a 
happy  one  come  to  point  to  prudence  in  its  employment.  Torn- 
gren,  of  Helsingfors,^!^  performed  the  operation  twice,  the  first  case 
being  a  IX-para  of  40  years,  who  had  been  delivered  sponta- 
neously five  times  and  artificially  three  times.  Being  in  labor  at 
term,  a  separation  of  five  centimetres  of  the  pubes  was  made,  and 
a  child  weighing  3400  grammes  (7^  pounds)  was  extracted,  tlie 
biparietal  diameter  being  9.5  centimetres.  The  patient  died  twelve 
hours  after  the  operation.  The  autopsy  revealed  nothing,  and 
death  was  attributed  to  chloroform  and  the  poor  general  health  of 
the  woman.  The  second  operation  was  performed  upon  a  H-para. 
The  triangular  ligament  not  having  been  cut,  it  was  ruptured  by 
the  passage  of  the  head,  and  gave  rise  to  considerable  haemorrhage. 
Gotchaux "''^'^ states  that  a  symphyseotomy  attempted  by  the  chief 
of  Fochier's  clinic  resulted  in  the  death  of  both  mother  and  child. 
Other  cases,  not  yet  published,  are  as  follow :  Porak,  two  cases, 
death  of  mother  and  child;  Beugnies  and  Givet,  symphyseotomy, 
application  of  forceps  without  result,  and  subsequent  basiotripsy  ; 
ToUemer,  Hopital  Cochin,  symphyseotomy,  fohowed  l)y  rupture  of 
the  urethra ;  Tlibemont,  six  cases,  with  two  deaths  of  both  mother 
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and  child.  On  the  other  hand,  Budin  has  combined  symphyse- 
otomy with  induced  premature  labor,  saving  both  mother  and 
child.     Queirel,  of  Marseilles,  in  four  cases,  met  with  success  in  all. 

Pinard,  Del  at  the  Clinique  Baudelocque,  gave  a  resume  of  13 
cases  in  his  service  during  the  curi-ent  year.  In  2  cases  labor  was 
induced  at  eight  months  ;  2  had  been  previously  delivered  of  large 
and  living  children  spontaneously  at  term ;  in  2  other  cases  delivery 
liad  [)reviously  been  effected,  at  term,  with  forceps,  tlie  children  being 
alive.  Of  these  13  cases,  7  suffered  from  complications  after  the 
operation, — rupture  of  the  vagina,  abscess  of  labia  majora,  phleg- 
masia alba  dolens ;  in  5  the  temperature  exceeded  38°  C.  (100.4° 
F.).  As  regards  the  children,  3  died;  1  on  the  third  day  from  menin- 
geal haemorrhage,  1  the  day  after  birth,  and  the  third  suffered 
from  a  depression  of  the  frontal  bone,  caused  by  the  somewhat 
oblique  grasp  of  the  anterior  blade  of  the  forceps.  Pinard  concludes 
that,  symphyseotomy  being  performed,  the  application  of  the  forceps 
is  preferable  to  extraction  by  the  feet.  They  should  be  applied  pos- 
teriorly on  the  deflected  head ;  the  pubes  should  be  separated  at 
least  four  centimetres,  and  no  more  than  seven  centimetres.  If  the 
placenta  be  not  detached  in  half  an  hour,  artificial  delivery  should 
be  performed,  followed  by  an  intra-uterine  injection.  If  antero- 
posterior application  of  forceps  be  not  successful  in  a  case  of  labor, 
symphyseotomy  is  the  only  thing  left. 

Gotchaux,  a  pupil  of  Budin,  has  published  a  thesis  "°"^  upon 
the  subject,  viewing  it  from  all  sides,  giving  its  history,  indications 
and  contra-indications,  operative  methods,  and  statistics.  He 
dwells  at  some  length  upon  ischio-pubiotomy,  which  consists  in 
dividing,  outside  the  symphysis  pubis,  one  or  both  branches  of  the 
ischia,  in  order  to  enlarge  the  pelvis,  in  such  a  way  as  to  constitute 
a  univalvular  or  bivalvular  passage  in  the  anterior  half  of  the 
cavity.  This  operation  was  first  practiced  by  Gaspare  Siebold,  but 
its  want  of  success  caused  it  to  be  abandoned.  Quite  recently 
Farabeuf  has  brought  it  into  notice,  claiming  that  it  is  very 
simple,  and  that  it  is  indicated  in  cases  of  oblique  oval  pelvis. 
Gotchaux's  conclusions  are  as  follow :  Section  of  the  symphysis 
does  not  only  increase  the  antero-posterior  diameter  of  the  pelvis, 
but  all  the  diameters,  and  consequently  the  circumference.  Gen- 
erally easy  of  performance,  it  should  not  be  practiced  without  first 
studying  the  technique.     x\ccidents  in  past  operations  and  statis- 
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tics  in  the  future  will  show  the  dangers  which  may  accrue  to  the 
mother.  It  sliould  never  be  attempted  unless,  by  palpation,  the 
separation  of  the  pubes  and  the  mobility  of  the  symphyses  are 
assured.  The  most  exact  measurements  of  the  pelvis  should  be 
taken.  Associated  with  premature  accouchement,  it  permits  of 
saving  the  life  of  children  that  basiotripsy  would  sacrifice.  By 
means  of  antisepsis,  it  makes  possible  the  limitation  of  the  field  of 
Csesarian  section  within  proper  bounds.  Gotchaux  has  collected 
the  cases  of  symphyseotomy  in  France  in  1892.  Of  these  cases, 
31  in  number,  6  died,  a  mortality  of  19.3  per  100.  Eleven  children 
died,  making  a  mortality  of  35.5  per  cent. 

THERAPEUTICS. 

Ridgway  Barker,  ^l,  in  an  article  entitled  "  Some  Exceptions 
to  the  Golden  Rule  of  Obstetrics,"  describes  a  case  of  post-partum 
haemorrhage  in  which  it  was  impossible  to  arrest  the  flow  of  blood, 
although  the  uterus  had  been  entirely  emptied  of  its  contents,  and 
all  means  had  been  employed  to  obtain  contraction.  The  patient 
died.  Barker  concludes  from  this  case  tliat  tlie  great  law  of 
obstetrics,  to  empty  the  uterus  in  cases  of  post-partum  haemor- 
rhage, is  not  always  sufficient.  He  is  convinced  that,  had  he 
used  intra-uterine  tampons,  as  advised  by  Diihrssen,  he  might 
have  saved  the  woman's  life.  Stillmarch  ^^^^  reports  a  case  of  hsem- 
orrhao^e  due  to  uterine  inertia,  in  which  contractions  were  brought 
on  by  the  administration  of  wine  of  ipecac.  Wlien,  owing  to 
rigidity  of  the  cervix,  the  uterine  orifice  does  not  dilate,  although 
the  contractions  are  strong,  Asher-^  recommends  tincture  of  bel- 
ladonna, which  with  him  has  been  productive  of  excellent 
results.  Freund  ^i;  provokes  uterine  contractions  by  means  of  elec- 
tricity applied  to  the  mammary  gland.  Pingler  ^j'.'f/ used  cold  baths 
in  two  hundred  cases  immediately  after  the  delivery  of  the  child. 
This  measure  assured  uterine  contractions,  prevented  haemorrhage 
and  septicaemia,  and  favored  expulsion  of  the  placenta,  even  when 
adherent.  EwingJ;^. employs  quinine  in  tedious  labor,  finding  it 
superior  to  ergot.  Henry  J^,  has  used  it  successfully  for  ten  years. 
In  cases  in  which  there  is  rigidity  of  the  uterine  orifice,  or  where  the 
contractions  are  too  feeble,  it  is  of  great  service,  and  in  his  opinion 
preferable  to  ergot.  Cordes,  ]1'J»  in  '^  memoir  n\)on  the  use  of  quinine, 
gives  the  following  conclusions:    1.  Ergot,  an  excellent  remedy 
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in  arresting  uterine  and  other  haemorrhages,  should  be  replaced 
by  quinine  when  the  uterus  contains  a  solid  body,  without  exclud- 
ing otlier  treatment.  2.  In  tardy  labor  quinine  is  preferable  to 
ergot,  which  may  asphyxiate  the  child,  either  by  the  tetanic  con- 
tractions which  it  causes  or  by  its  elective  action  upon  the  cervix. 
In  medicinal,  non-toxic  doses  it  need  not  be  feared  for  pregnant 
women  suffering  from  intermittent  fever,  but,  on  the  contrary,  is 
useful  in  such  cases. 

Litra-uterine  Injections. — Pletzer  ^l]^  relates  a  case  of  death 
following  an  injection  of  perchloride  of  iron.  Krukenberg  ^^i%^ 
reports  a  case  of  death  from  the  injection  of  carbolic  acid,  2.7  per 
100.  At  the  autopsy,  parenchymatous  nephritis  and  endocarditis 
were  found.  Troquart  /^^  calls  attention  to  the  extreme  pain,  con- 
vulsions, and  syncope  sometimes  following  intra-uterine  injections. 
He  believes  that  a  portion  of  the  liquid  may  reach  the  peritoneal 
cavity  through  the  tubes,  and  may  set  up  peritonitis  if  not  thor- 
oughly aseptic.  TarnierMf/ discusses  the  accidents  which  may 
accompany  these  injections,  such  as  syncope  and  sudden  death. 
His  ideas  serve  as  the  basis  of  a  thesis  by  one  of  his  pupils,  Syl- 
vestre,  who  thus  classifies  these  accidents :  Phenomena  due  to 
nervous  reflexes  with  general  symptoms,  such  as  tinnitus  aurium, 
dizziness,  vertigo,  tendency  to  syncope,  or  severe  abdominal  pain  ; 
uterine  contractions,  with  chills  and  fever ;  haemorrhage,  not 
profuse  and  of  short  duration,  sometimes  accompanied  by  con- 
vulsions; maniacal  delirium.  In  certain  cases  it  is  evident  that  the 
liquid  has  penetrated  into  the  peritoneal  cavity ;  in  others,  the 
symptoms  are  only  tlic  result  of  nervous  reflex.  Fatal  syncope  is 
rare,  and  it  is  possible  in  these  cases  to  establish  three  classes, 
according  as  the  autopsy  has  been  negative,  or  the  presence  of  air 
or  liquid  is  fovuid  in  tlie  sinus.  Death  does  not  follow  this  latter 
accident  except  after  injections  of  percldoride  of  iron.  Death 
may  also  be  caused  by  inhibition. 

Antisepsis  and  Anti'icptlcs. — Leopold  and  Goldberg jj^if^'j,,! dis- 
cuss the  inutility  of  vaginal  lavage  and  injections  in  normal  labor 
and  the  great  importance  of  palpation.  They  do  not  consider 
that  the  former  should  b(^  used,  except  in  certain  complications, — 
as  infection.  Cooper  disuj)prov(^sl^^  of  internal  mani})ulations  during 
normal  labor  and  following  it.  If  sc^pticiemia  render  injections 
necessary,  he  uses  boiled  sublimate  solution  (1  to  1000).    Lancry'i'.i^'' 
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employs  water  alone,  considering  asepsis  sufficient  in  obstetrics. 
Of  one  hundred  cases  thus  treated,  among  which  were  two  shoulder 
presentations,  two  cases  of  abnormal  insertion  of  placenta,  one  of 
cephalotripsy,  and  six  cases  in  which  the  patients  were  ill  from  other 
diseases,  there  was  increase  in  temperature  only  nineteen  times, 
and  all  recovered.  In  the  discussion  which  followed  this  commu- 
nication, Gaulard  remarked  that  Lancry  was  in  practice  at  the 
sea-shore,  where  the  conditions  generally  were  more  salubrious 
than  elsewhere.  Fochier  attributed  Lancry's  success  more  to  the 
purity  of  the  water  than  to  the  influence  of  the  sea-air.  Budin 
stated  that,  in  the  country,  it  might  be  possible  to  carry  out  such 
treatment  successfully,  but  in  the  city  it  would  not  be  possible.  He 
insisted  tliat  the  two  hands  and  water  were  the  two  chief  sources 
of  infection,  and  recalled  the  case  of  a  foreign  maternity,  in  which, 
the  accoucheur  having  been  superseded  by  another,  the  latter  pro- 
scribed antiseptics  and  replaced  them  by  water.  At  first  all  went 
well,  but  soon  cases  of  infection  appeared,  and  a  terrible  epidemic 
occurred.  The  press  getting  hold  of  the  matter,  the  poor 
accoucheur  had  cause  to  regret  his  faith  in  the  illusions  shared  by 
Lancry.  Charpentier  also  protested  energetically  against  the  con- 
clusions of  Ijancry.  Herrgott  considered  antisepsis  a  safeguard 
which  should  not  be  denied  to  the  patient. 

Queirel,  at  the  same  meeting,  read  a  communication  favoring 
the  withdrawal  from  midwives  of  the  right  to  administer  ergot. 
Gaulard  stated  that,  in  the  country,  deprived  of  all  aid,  it  is  the 
only  thing  upon  which  tlie  midwife  can  depend.  Pinard  stated 
that  he  had  banished  ergot  from  his  clinic  for  seven  or  eight  years, 
and  had  not  had  a  single  case  of  haemorrhage.  He  is  opposed  both 
to  ergot  and  the  tampon,  but  he  does  not  approve  of  prohibiting 
its  use  by  midwives,  thinking  it  better  to  teach  them  by  example 
to  do  without  it,  Tarnier  tliought  Pinard  too  arbitrary  in  not 
wishing  to  use  either  ergot  or  tlie  tampon,  believing  both  to  be  of 
great  service  at  times.  In  this  opinion  he  was  sustained  by  Salmon, 
Gaulard,  and  Lefour,  all  agreeing  that  ergot  should  not  be  pro- 
hibited to  the  midwife. 

ECLAMPSIA. 

Etiology. — We  are  not  much  more  advanced  in  our  knowledge 
of  eclampsia  than  were  the  physicians  of  forty  or  fifty  years  ago, 
and  the  literature  of  the  past  year  throws  but  a  feeble  light  upon 
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the  subject.  What  is  the  nature  of  eclampsia'?  What  is  its 
etiology'?  How  must  we  fight  against  it ?  All  are  questions  to 
which  a  satisfactory  reply  has  not  yet  been  made.  One  single 
point  is  gained,  viz.,  the  efficacy  of  preventive  treatment  by  abso- 
lute milk  diet  (Tarnier).  This  treatment  is  addressed  to  the  albu- 
minuria, often  the  only  symptom  present.  But  we  know  that 
there  may  be  eclampsia  without  albuminuria.  What  will  put  us 
in  the  way  of  diagnosing  this  condition  '?  It  is  necessary  to  know 
the  etiology  of  the  disease ;  and  upon  this  point  so  many  theories 
have  been  advanced  that  it  is  plain  that  none  of  them  are  correct ; 
possibly  because  eclampsia  is  due  not  to  one  single  cause,  but  a 
combination  of  causes,  one  or  the  other  of  which  predominates, 
thus  causing  the  physician  to  think  that  he  has  found  the  verita- 
ble origin  of  the  disease.  For  example,  Hardman  ^^^  advances 
pyelitis  and  pyelonephritis  as  probable  causes ;  Aldrich,  l;l  also, 
thought  nephritis  to  be  a  determining  element  in  a  case  in  which 
epilepsy  was  also  a  complication.  Others  ascribe  the  disease  to 
compression  of  the  urinary  apparatus  during  the  development  of 
the  uterus.  A  case  of  this  kind  is  reported  by  G.  E.  Halle  ^t.; 
but  Kidd  reports  a  case  J'^J^i  in  a  woman  of  24  years,  pregnant  only 
four  months,  who  had  thirty-five  attacks  of  eclampsia,  aborted  and 
recovered.     There  was  never  at  any  time  suppression  of  the  urine. 

D.  Parker  g,^,  describes  a  class  of  cases  resulting  from  intesti- 
nal putrefaction  (constipation,  absorption  of  ptomaines,  etc.), 
which  he  thinks  may  play  an  important  role,  although  there  may 
be  no  cerebral  lesion  or  reflex  excitation.  Fere  ^*  ascribes  these 
convulsions  to  a  neuropathic  predisposition,  as  does  H.  Sykes.  ^llf 

Raikes  gfpu  asks  whether  the  geological  constituents  of  the  soil 
do  not  play  a  certain  role  in  convulsions.  Statistics  show  that,  in 
Belgium,  Sweden,  and  the  States  bordering  on  the  Oliio,  cases  of 
eclampsia  are  more  numerous.  The  earth  in  these  regions  is  ex- 
ceedingly calcareous.  Raikes  thinks  that  perhaps  the  lime-salts 
ingested  in  the  drinking-water  favor  the  formation  of  toxic  materials 
in  the  blood,  which,  combined  with  tlie  nervous  condition  })cculiar 
to  pregnancy,  give  rise  to  eclampsia.  We  do  not  know  whether 
this  theory  has  any  foundation  in  fact,  but  that  there  is  a  telluric 
influence  is  beyond  doubt,  as  at  certain  epochs  of  the  year  light 
epidemics  of  echimpsia  are  common.  The  exact  cause  cannot  be 
determined,  but  the  fact  exists.     It  may  be  due  to  faulty  hygiene 
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during-  the  wet  and  cold  seasons,  among  poor  women,  who  furnish 
most  of  the  cases  of  this  character. 

During  the  past  year  the  microbiology  of  the  subject  has 
been  especially  studied.  Combemale  and  Cue,  of  Lille,  j^^  reach 
the  following  conclusions  :  1.  Staphylococci  are  the  direct  cause  of 
puerperal  eclampsia.  Other  micro-organisms  have  been  found  by 
various  authors,  but  the  staphylococcus  is  found  in  cases  where 
the  eclamptic  attacks  follow  labor,  the  eclampsia  being  con- 
sidered as  a  manifestation  of  puerperal  infection.  2.  The  soluble 
products  of  the  staphylococcus  are  eclamptic  substances;  without 
bringing  to  bear  any  personal  experience  on  this  subject,  the  ex- 
perimental and  clinical  researches  of  other  writers  show  that  the 
toxins  produced  by  the  staphylococcus  are  the  same  as  those  con- 
tained in  the  blood  of  infected  lying-in  women. 

Pathological  Anatomy. — Prutz,  biJIi  from  twenty-two  personal 
cases  and  from  a  study  of  the  literature  of  the  subject,  concludes 
that  diseases  of  the  kidneys  cannot  be  considered  as  an  etiological 
factor  in  eclampsia,  except  in  a  limited  number  of  cases.  Pilliet 
and  Delansorme  mL.  describe  tlie  histological  lesions  of  the  kidneys 
in  eclampsia.  Tarnier  and  Chambrelent  ^tl  have  studied  the  tox- 
icity of  the  blood  in  puerperal  eclampsia,  arriving  at  the  following- 
conclusions  :  The  toxicity  of  the  blood-serum  is  considerably  in- 
creased in  this  affection,  being  in  inverse  proportion  to  the  amount 
of  the  serum.  This  toxicity  cannot  be  attributed  to  the  ingestion 
of  drugs.  The  degree  of  toxicity  is  in  direct  proportion  to  the 
severity  of  the  affection,  and  may  be  of  value  in  the  prognosis  of 
the  disease,  as  well  as  in  the  diagnosis. 

Preventive  Treatment. — All  obstetricians  are  in  accord  with 
Tarnier  as  to  the  influence  of  milk  diet.  Nevertheless,  Arnaud, 
of  Marseilles,  ^^%,  recognizing  the  difficulty  of  maintaining  it  abso- 
lutely, and  therefore  its  inefficacy,  gives  the  method  of  Magail,  who 
uses  chloral  as  a  prophylactic,  either  alone  or  combined  with  the 
milk  diet.  He  gives  the  drug  during  the  attacks,  to  prevent  recur- 
rence of  fresh  ones.  Brown  jti  recommends  chlorate  of  potassium, 
in  doses  of  10  to  12  grains  (0.66  to  0.80  gramme). 

Medical  Treatment. — Opinions  upon  treatment  are  as  diverse 
as  those  upon  the  etiology  of  the  disease,  one  writer  disapproving 
of  what  another  regards  as  a  sovereign  remedy.  Eogers 'f^  gives 
the  following  plan  :   1.  Sedation — morphine,  chloroform,  chloral, 
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etc.  2.  Elimination — diuretics,  diaphoretics,  cathartics,  together 
with  dry  cups  on  the  region  of  the  kidneys,  especially  if  disturb- 
ance of  these  organs  be  of  an  acute  type.  3.  Antisepsis — most 
vigorous  during  labor,  especially  if  induced.  McGarvey  ^'^^  consid- 
ers the  best  treatment  to  be  chloroform  associated  with  chloral. 
Morphine  is  useful  only  in  certain  cases,  and  the  state  of  the  kid- 
neys must  be  considered.  Veratrum  viride  combined  with  chloral 
seems  to  give  excellent  results.  To  provoke  diaphoresis  Taylor 
prefers  pilocarpine,  declaring  morpliine  to.  be  dangerous,  chloral 
with  chloroform  being  better.  Alford  ii^  employs  morpliine  in 
hysterical  and  epileptic  forms  of  eclampsia,  veratrum  in  apo})lectic 
forms,  and  morphine  combined  with  veratrum  in  all  three.  He 
recommends  chloroform,  carefully  administered. 

Reynolds  Wilson  ^fy  believes  in  the  efficacy  of  morphine  in 
cases  in  which  the  life  of  the  patient  is  in  danger  from  the  inten- 
sity and  frequency  of  the  convulsions,  and  in  the  absence  of  dele- 
terious effects  upon  the  process  of  elimination,  especially  in  cases 
in  which  the  kidneys  are  acutely  affected. 

Strisover  ^,^6  lias  treated  ten  cases  of  eclampsia  by  injections  of 
hydrochlorate  of  pilocarpine,  saving  all  the  patients.  He  consid- 
ers it  a  reliable  remedy  in  the  disease,  cardiac  affections  not  being 
a  contra-indication.  Abnormal  contraction  of  the  pupils  indicates 
that  a  spasm  is  imminent.  Kirch -Kelly  Ip,^  has  had  much  success 
Avith  veratrum  viride.  Shemwell  j^l  has  also  had  success  with  this 
drug  and  with  venesection.  Duchamp  ]^l  recommends  the  use  of 
an  oesophageal  tube  for  the  administration  of  chloral,  to  insure  its 
complete  absorption.  He  advises  :  first,  blood-letting  ;  then  hiha- 
lations  of  chloroform  ;  and,  finally,  chloral ;  the  first  of  these  being 
often  sufficient. 

Complications.  —  Charpentier  ^^^  relates  a  case  of  amnesia, 
lasting  twelve  months,  in  a  primipara  after  eclampsia.  Proust  saw 
a  case  in  which  this  accident  occurred  without  any  previous  affec- 
tion. Bidon,  of  Marseilles,  ^l^  reports  the  case  of  a  woman  deliv- 
ered at  term  after  eleven  moiitlis  of  marriage.  Eclampsia 
occurred  before  labor.  She  recovered,  but  lost  all  memory  of 
what  had  occurred  during  her  married  life,  the  memory  of  her 
life  as  a  girl  remaining  perfect. 
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This  subject  can  hardly  receive  better  initial  consideration 
than  is  afforded  in  the  paper  by  BallantyneplisOn  disease  in  early 
infancy.  The  difficulties  which  attend  the  subject,  the  inability 
of  the  general  practitioner  to  eliminate  that  portion  of  his  prac- 
tice, and  the  advantages  which  accrue  to  careful  and  patient  atten- 
tion are  well  set  forth.  While  the  general  physiological  laws 
apply  to  old  and  young  alike,  there  are  certain  peculiarities  of 
function  in  the  newborn,  and  in  those  of  a  somewhat  later  period, 
which  must  be  studied  and  understood,  if  one  would  be  successful 
in  the  care  of  such  individuals.  These  statements  may  be  illus- 
trated in  the  functional  peculiarities  of  the  liver,  the  stomach,  and 
the  intestines  in  the  newborn.  The  physiology  of  the  circulation 
and  respiration,  the  kidneys,  and  the  nervous  system  should  also 
be  regarded  in  its  differences  as  well  as  its  similarities,  when  com- 
pared with  the  adult.  Anatomical  peculiarities  in  the  structure 
of  the  newborn  must  also  be  considered,  for  otherwise  much  that 
is  morbid  is  liable  to  be  overlooked.  An  important  consideration 
in  this  paper  relates  to  infantile  mortality,  its  excess  when  com- 
pared with  that  of  adults,  and  the  necessity  of  greater  care  in  the 
I'eturns  w^hich  are  made  to  the  Department  of  Public  Health  con- 
cerning still-births.  Morgagni's  observation,  that  "  a  wide  and 
almost  unbeaten  track  lies  open  for  the  investigation  of  diseases  in 
newborn  infants,"  deserves  to  be  borne  carefully  in  mind,  though 
made  so  long  ago.  The  author  quotes,  as  a  useful  effort  in  this 
direction,  the  recent  paper  of  Herbert  E-.  Spencer,  on  "  Visceral 
Haemorrhages  in  Newborn  Children." 

Crandall's  paper jJigOn  the  "Management  of  the  Newborn 
Infant "  contains  timely  hints  and  warnings.  He  speaks  of  the 
necessity  of  douching  the  maternal  vagina  in  cases  in  which  there 
is  the  slightest  suspicion  of  infectious  disease,  the  danger  to  the 
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foetus  in  tlie  use  of  ergot  ante-jxirtnm,  the  possibility  of  paralysis 
in  the  injudicious  use  of  forceps,  the  conditions  attending-  asphyxia 
in  the  newborn,  and  the  means  of  relieving  this  accident  (some 
of  the  latter  will  be  referred  to  in  detail  hereafter),  the  care  of  the 
umbilical  cord,  bathing,  inspection  of  the  infant's  body,  the  proper 
clotliing  for  the  newborn,  and  the  care  of  various  disorders  which 
are  incidental  to  the  earliest  period  of  life.  The  paper  is  an 
exceedingly  valuable  one,  in  reminding  the  practitioner  of  impor- 
tant points  which  often  fail  to  receive  that  attention  which  they 
deserve.  The  body-weight  and  stature  of  newborn  infants  have 
been  considered  by  MiwaU^^in  a  series  of  statistics,  from  which  the 
following  have  been  selected.  The  accompanying  figures  repre- 
sent the  instrument  with  which  the   measurements  were  taken. 
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Instrument  for  Mkasukino  Body-Weight. 
{Sei-1-Kwai  Medical  Journat.) 

The  author's  practice  was  in  Japan,  and  the  figures  were  collected 
during  a  series  of  several  years. 

The  estimates  were  made  between  the  first  and  fifth  days  of 
life,  upon  infants  born  at  term.  Twins  were  excluded.  Average 
for  male  infants :  height,  448  millimetres ;  body-weight,  2865 
grammes  (5|  pounds)  ;  circumference  of  head,  331  millimetres. 
Average  for  female  infants  :  height,  481  millimetres  ;  body-weight, 
2862  grammes  (5|  pounds) ;  head  circumference,  334  millimetres. 

Another  observer  has  given  the  following  measurements: 
males,  average  height,  504  millimetres ;  weight,  3062  grammes 
{Q\  pounds) ;  circumference  of  head,  329  millimetres.  Females, 
average  height,  473  millimetres;  weight,  2714  grammes  (5^ 
pounds)  ;  circumference  of  head,  328  millimetres. 
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It  was  thought  tliat  the  difference  m  the  results  of  the  two 
observers  was  due  to  the  fact  that  in  jNIiwa's  tables  the  measure- 
ments were  of  children  who  were  the  offspring  of  primiparse, 
while  in  Sakaki's  they  were  the  offspring  of  multiparae.  The 
average  of  the  two  tables  is  as  follows :  males,  height,  496  milli- 
metres;  weight,  2963  grammes  (7^^  pounds);  circumference  of 
head,  330  millimetres.  Females,  height,  477  millimetres  ;  weight, 
2788  grammes  (7^  pounds);  circumference  of  head,  331  milli- 
metres. 

Congenital  Ampjitation  in  the  Newborn. — This  accident  is  suf- 
ficiently rare  to  call  for  record  of  all  available  examples.  Bar  J,„ 
has  reported  a  case  in  which  such  an  accident  occurred :  the 
mother  was  a  secundipara,  the  first  child  having  been  normal  in 
all  respects.  The  reported  case  was  that  of  a  female  weighing 
2800  grammes  (5|  pounds).  On  the  left  lower  limb,  at  the  junc- 
tion of  the  lower  fourth  of  the  thigh  with  the  portion  above  it, 
was  a  sulcus  dividing  the  soft  parts  as  far  as  the  aponeurosis.  The 
sulcus  was  shallow  posteriorly  and  very  deep  anteriorly.  The 
edges  of  the  anterior  sulcus  were  freshened  and  sutured ;  perfect 
union  resulting.  On  the  same  extremity  there  was  a  linear 
depression  along  the  dorsal  aspect  of  the  toes,  but  no  bony  injury. 
On  the  right  side  the  first  four  toes  were  atrophied  and  confined 
in  a  mass  containing  rudimentary  phalanges.  The  fingers  of 
tlie  right  hand  were  similarly  deformed  with  the  foot.  These 
accidents  wore  caused  by  processes  from  the  chorion,  which  had 
become  attached  around  the  extremities. 

INCUBATION. 

Hirst  pfi^  reports  a  successful  case  of  incubation,  in  a  baby 
which  weighed,  at  birth,  2  pounds  and  15  ounces  (1462  grammes). 
Five  weeks  later  it  weighed  4  pounds  and  10  ounces  (2302 
grammes),  and  was  in  a  healthy  and  apparently  normal  condition. 
The  temperature  of  the  incubator  ranged  from  85°  to  90°  F.  (29.3° 
to  32.2°  C),  and  the  child  was  nourished  on  human  milk.  Hirst 
thought  it  was  sufficiently  developed  to  warrant  its  removal  from 
the  incubator  to  a  crib. 

Bacteriological  investigations  upon  the  cadavers  of  newborn 
infants  have  seldom  been  made.  A  report  of  such  investigations 
by  Marfan  and  Nanujijis  of  especial  interest,  from  its  novelty. 
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The  autliors  conclude  that  such  examinations  made  from  twenty- 
four  to  thirty-six  hours  after  death,  especially  when  made  in  the 
winter,  are  likely  to  give  results  which  are  valuable.  The  subject 
is  yet  too  fresh  for  decisive  conclusions.  Pathogenic  microbes  were 
found  in  fluids  which  seemed  normal,  and  in  tissues  which  seemed 
healthy. 

In  most  of  the  infectious  diseases  which  were  thus  studied, 
it  was  thought  that  death  was  due  to  septictemia,  the  microbes 
having  been  distributed  through  the  system  from  a  primary 
focus  of  infection.  The  result  may  have  been  reached  so  rapidly 
that  no  anatomical  alterations  were  appreciable.  In  cases  which 
died  from  capillary  bronchitis  and  broncho-pneumonia,  the  pneu- 
mococcus,  pneumobacillus  of  Friedlander,  and  staphylococcus 
pyogenes  albus  were  found ;  and  the  bacillus  coli  communis  was 
found  in  cases  of  infectious  diarrhoea.  With  the  latter  were  also 
found  the  streptococcus  and  staphylococcus  pyogenes  aureus. 

ALIMENTARY  CANAL. 

Stomatitis,  resulting  from  epithelial  pearls  has  been  described 
by  Garrigues,oiian  epidemic  of  this  disease  having  occurred  in  his 
service  at  Maternity  Hospital  (Blackwell's  Island).  Fifty-seven 
cases  (including  five  in  private  practice)  were  observed,  the  phe- 
nomena appearing  at  birtli,  or  within  a  very  few  days  subsequently. 
Two  types  were  apparent.  In  one,  a  small  white  spot  appeared  in 
tlie  median  line,  at  the  junction  of  the  soft  and  hard  palates;  this 
spread  symmetrically,  and  in  three  days  covered  the  soft  palate. 
In  tlie  other,  the  white  spot  appeared  at  the  junction  of  the  right 
tonsil  and  palate,  followed  in  three  days  by  a  ^^'hite  streak  in  the 
median  line,  extending  from  the  hard  palate  to  the  root  of  the 
uvula  and  uniting  with  the  original  sore.  The  left  side  of  the 
soft  palate  and  tlie  palatal  arches  of  the  same  side  were  finally 
included. 

The  pearls  constituting  this  form  of  stomatitis  were  small, 
white,  globular  tumors,  varying  in  size  from  a  pin-head  to  a  millet- 
seed,  and  numbered  from  one  to  five  in  each  case.  They  were 
hard  upon  the  outside  and  soft  within.  They  were  imbedded  in  the 
mucous  membrane,  and  were  usually  covered  with  condensed  sub- 
epithelial connective  tissue,  which  merged  into  the  surrounding- 
tissue  without  any  distinct  line  of  demarkation.     They  were  com- 


^'c^uaif'^'']  DISEASES    OF    THE    NEWBORN.  K-5 

posed  of  epithelial  cells,  like  those  of  the  mucous  membrane  of 
the  mouth. 

Epstein  has  found  them  as  early  as  the  eighth  week  of  foetal 
life,  and  believes  that  they  are  due  to  a  kind  of  invagination  of 
the  epithelium.  It  was  Epstein  who  named  them  "  epithelial 
pearls."  They  do  not  usually  require  much  treatment,  and  will,  in 
most  cases,  disappear  spontaneously,  if  left  alone. 

Gonorrhoea!  stomatitis  was  observed  in  five  cases  by  Rosinsky,  Ifl 
in  the  newborn.  A  typical  case  is  as  follows:  The  mother  suf- 
fered with  gonorrhoea.  On  the  thirteenth  day  after  birth  the  baby 
had  a  yellowish-white  discoloration  on  the  roof  of  the  mouth,  and 
a  patch  as  large  as  a  three-cent  piece  on  the  tongue.  Tlie  next 
day  there  was  evidence  of  pus,  and  the  surrounding  mucous 
membrane  was  very  red.  The  following  day  a  portion  of  the 
diseased  mucous  membrane  became  detached,  and  it  was  found  to 
contain  gonococci  and  pus-cells.  In  ten  days  all  traces  of  the 
disease  had  disappeared. 

Intussusception  in  a  child  17  days  old  was  seen  by  E,uff.ML2 
Previous  to  this  accident,  there  had  been  diarrhoea.  The  tumor 
was  on  the  right  side,  movable,  and  kidney-shaped.  It  caused 
vomiting,  hiccough,  and  severe  pain.  It  was  partially  reduced 
under  chloroform  ;  after  which,  injections  of  air  and  water  were 
used  in  the  hope  of  completing  tlie  reduction,  but  without  success. 
For  seventeen  hours  the  infant  was  apparently  in  a  dying  condition, 
when  the  obstruction  yielded  spontaneously.  The  subsequent 
recovery  was  uneventful. 

Maygrier  and  Chaillon  ]^i  report  a  peculiar  case  of  gastro- 
intestinal infection  in  a  child  who  nursed  from  the  breast  of  a 
mother  suffering  with  lymphangitis  of  the  right  mammary  gland. 
The  lymphangitis  appeared  when  the  child  was  8  days  old.  It 
gradually  grew  weaker  and  died  on  the  fourteenth  day  after  birth. 
The  autopsy  showed  suppurative  pylephlebitis  with  metastatic 
abscesses  in  the  nerve-centres.  Such  cases  teacli  the  danger  of 
allowing  a  child  to  niu'se  from  a  mother  who  suffers  witli  suppu- 
rative disease.  The  possibilities  of  direct  infection,  in  such  cases, 
are  too  great  to  warrant  sucli  a  risk. 

A  case  of  acute  peritonitis  is  reported  by  Ghika,  Z^  the  peri- 
toneum post-mortem  showing  an  abundance  of  fibrin  and  lymph. 
There  was  also  cirrhosis  of  the  liver  and  sclerosis  of  tlie  testicles, 
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the  lesions  pointing  plainly  to  syphilitic  antecedents.  A  second 
case  is  reported  by  Falkenheim  and  Askanazy,  g^p^s  ii^  which  the 
disease  began  on  the  fifth  day  of  life  and  had  a  fatal  ending  on  the 
twenty-third.  When  the  abdomen  was  opened  an  abundance  of 
gas  escaped ;  there  were  extensive  deposits  of  fibrin  and,  near  the 
beginning  of  the  descending  colon,  a  perforation,  which  probably 
occurred  about  the  time  of  birth,  judging  from  the  progress  it  had 
made  toward  healing  and  the  character  of  the  intestinal  contents 
in  its  vicinity.  Cases  similar  to  this  one  have  also  been  described 
by  von  Dubler  and  Genserich. 

A  case  of  imperforate  rectum  and  anus  is  recorded  by  W. 
Berry,  ^/^,  life  continuing  eighteen  days  with  an  imperforate  rectum. 
It  had  taken  food  and  there  had  been  no  vomiting.  Death  occurred 
three  days  after  the  performance  of  inguinal  colotomy.  A  case  is 
reported  by  Heaton  Ap^e  iw  which  an  operation  was  performed  on  an 
infant  for  imperforate  anus  and  faecal,  penile  fistula.  The  rectum 
ended  three-fourths  of  an  inch  above  the  anal  cul-de-sac.  The 
rectum  was  opened  and  its  end  stitched  to  the  incision  at  the  anal 
site.  The  fistula  extended  from  the  anterior  surface  of  the  rectum, 
half  an  inch  from  its  termination,  to  a  point  on  the  lower  surface 
of  the  penis,  three-fourths  of  an  inch  from  the  end  of  the  gians. 
It  did  not  involve  the  urinary  channel,  and,  after  the  operation  on 
the  rectum,  it  closed. 

A  very  interesting  paper  descriptive  of  the  relative  advan- 
tages and  disadvantages  of  the  various  methods  of  treating  con- 
genital anomalies  of  the  rectum  and  anus  is  published  by 
Anders,  ^^.^i  He  also  gives  statistics  pertaining  to  this  subject,  col- 
lected at  the  Prince  Oldenburg  Children's  Hospital,  from  1870  to 
1891,  which  may  be  taken  as  a  fair  index  of  the  status  of  this  sub- 
ject in  general.  There  were  74  cases  of  congenital  fault  of  the 
rectum,  58  being  in  boys  and  16  in  girls.  Of  atresia  ani  there  were 
8  cases;  atresia  recti,  54;  anus  perinaealis,  1;  anus  vesicalis,  1; 
anus  uretliralis,  4 ;  anus  vaginalis,  6.  The  following  operations 
were  performed:  Proctotomy,  simple  incision,  where  there  was 
closure  of  the  skin,  2 ;  mortality,  oilL  Proctoplasty,  69  ;  mortality, 
49  per  cent.  Colotomy,  3;  mortality,  100  per  cent.  In  the  first 
twelve  years  there  were  16  deaths  in  22  operations;  in  the  next 
five  years,  11  deaths  in  21  operations;  in  the  last  five  years,  10 
deaths  in  31  operations. 
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LIVER. 

Icterus  in  the  newborn,  a  condition  which  frequently  presents 
itself,  is  always  interesting  from  the  possibilities  which  are  asso- 
ciated with  it.  Baumel,  Iffe  has  written  a  lucid  article  upon  the 
subject,  in  which  he  refers  to  this  condition  as  the  expression  of  a 
lesion  or  a  functional  disorder  of  the  liver,  and  which  may,  there- 
fore, be  symptomatic  or  idiopathic.  As  causes  he  mentions  difficult 
labors,  in  which  there  is  severe  and  prolonged  pressure  of  the  foetus 
within  the  abdomen  and  congenital  weakness.  A  third  theory  of 
pathogenesis  is  analogous  to  that  wliich  he  has  propounded  con- 
cerning the  so-called  biliary  pneumonia.  The  latter  is  located  at 
the  base  of  the  right  lung,  and  the  sides  of  the  diaphragm,  being 
partly  immobilized  in  the  eftbrt  to  avoid  the  pain  caused  by  respira- 
tion, the  liver  is  not  sufficiently  compressed,  the  bile  is  too  feebly 
forced  into  the  hepatic  canals,  and  the  result  is  stasis  and  then 
penetration  of  bile  into  the  blood-current.  Now,  with  reference 
to  tlie  icterus,  the  lung,  like  the  other  organs  in  feeble  children,  is 
weak,  and  the  thoracic  expansion  incomplete.  There  is  pulmonary 
atelectasis,  whence  comes  a  certain  degree  of  immobility  of  the 
diaphragm,  with  feeble  contractions  of  the  liver  and  resulting 
icterus.  The  treatment  should  simply  aim  to  sustain  the  vital 
forces  as  effectually  as  possible.  An  instance  of  the  possible 
fatality  of  this  condition  is  narrated  by  C.  T.  Gamble,  l^,^  The 
child  was  born  at  term,  of  average  weight,  and  in  apparently  good 
health.  Within  an  hour  purpuric  spots  appeared  on  the  face  and 
head,  then  a  yellowish  discoloration  of  the  entire  body,  and  in  nine 
hours  coma  was  followed  by  death.  This  was  the  seventh  child  in 
this  family  wliich  had  perished  from  this  condition.  Unfortunately, 
no  autopsies  had  been  made ;   so  the  cause  cannot  be  stated. 

Szendeffyx„,^,.9i  found,  in  an  analysis  of  the  histories  of  one 
hundred  newborn  infants,  tliat  polyuria  was  a  constant  symptom 
in  those  who  suffered  with  icterus,  and  that  it  was  also  accom- 
panied with  an  excessive  loss  of  body-albumen. 

A  stud}'  of  tlie  ([uaiitity  of  urine  passed  during  the  first  few 
days  of  life  was  made  by  Berti  in  the  persons  of  twenty-eight 
infants,  of  wlioni  twenty-four  were  strong  and  born  at  term,  two 
\vere  feeble  and  born  at  term,  and  two  were  premature.  All  were 
suckled  by  wet-nurses.  The  urine  passed  per  kilogramme  (2j 
pounds)  of  body-weight  was  as  follows: — 
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First  day  after  birth, 
Second  day  after  birth. 
Third  day  after  birth, 
Fourth  day  after  birth. 
Fifth  day  after  birtli, 
Sixth  day  after  birth, 
Seven  111  day  after  birth, 
Eighth  day  after  birth, 
Ninth  day  after  birth. 
Tenth  day  after  birtli. 


15  grammes  (3|  drachms). 
30  grammes  (7|  drachms). 
44  grammes  (1|  ounces). 
60  grammes  (1^  ounces). 
71  grammes  (2:^  ounces). 
83  grammes  (21  ounces). 
91  grammes  (2|  ounces). 
81  grammes  (2|  ounces). 
88  grammes  (2f  ounces). 
76  grammes  (2|  ounces). 


The  quantity  passed  during  the  day  was  greater  than  that  at  night. 


RESPIRATORY    APPARATUS.      • 

The  treatment  of  asphyxia  in  the  newborn  has  called  forth 
mucli  ingenuity  on  the  part  of  medical  practitioners,  and  a  num- 
ber of  excellent  methods  have  been  devised.  Probably  some  of 
them  never  get  far  beyond  the  immediate  circle  of  those  who 
devise  them.  Among  the  most  recent  contributions  to  the  subject 
is  that  of  Forest.  ^pL  He  considers  two  classes  of  cases, — those  in 
which  resuscitation  can  be  effected  by  simple  measures  which  ex- 
cite reflex  action,  and  tliose  that  require  ventilation  of  the  lungs 
by  artificial  respiration.  In  tlie  first  class  the  muscular  tonus  is 
not  lost  and  there  is  ready  response  to  the  irritation  of  slapping, 
hot  and  cold  plunge,  etc. ;  these  are  the  cases  which  Lusk  terms 
"livid  asphyxia."  In  the  second  class,  or  pallid  asphyxia,  the 
reflexes  are  lost  and  the  maintenance  of  heat  and  artificial  respi- 
ration is  imperative.  Forest  criticizes  the  three  methods  in  com- 
mon use  for  introducing  air  into  the  lungs  of  an  asphyxiated  baby, 
namely,  the  methods  of  Sylvester  and  Schultze,  and  that  wliich 
introduces  a  catheter  into  the  trachea  or  insufiiates  by  the  appHca- 
tion  of  mouth  to  mouth.  Schultze's  method  is  thought  to  be  too 
rough  ;  the  swinging  movements  may  cause  a  fatal  loss  of  heat  to 
the  child,  and  the  inspiratory  sliock  may  be  so  severe  as  to  cause 
lesions  in  the  anterior  mediastinum.  Sylvester's  method  is  safer 
and  as  effective  as  Scliultze's.  The  insufflation  method  is  not  easy 
of  performance.  The  catlieter  may  injure  the  vocal  chords  in  its 
passage  through  the  larynx.  If  it  fits  the  tracheal  opening  snugly, 
the  air  cannot  readily  get  out  from  the  lungs  ;  besides,  the  method 
makes  no  provision  for  expanding  the  chest  by  raising  the  ribs  and 
sternum,  but  only  by  the  pressure  of  air  from  witliin.  The  method 
which  is  proposed  by  Forest  is  as  follows:   1.   The  child  sbould  be 
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Apparatus.  J 


laid  on  its  face  a  moment,  with  its  head  and  thorax  lower  than  its 
pelvis,  and  quick  but  not  violent  pressure  should  be  made  upon 
its  backo  This  is  to  expel  any  fluids  that  may  be  in  the  air-passages. 
2.  The  child  should  be  seated  in  a  pail  or  tub  containing  six  or 
eight  inches  of  water  as  hot  as  can  be  borne  by  the  physician's 
hand.  One  of  the  physician's  hands  supports  the  child's  back, 
tlie  neck  resting  between  the  thumb  and  forefinger.  The  child's 
hands,  with  palms  to  the  front,  are  held  witli  the  physician's  other 
hand.  3.  The  child's  hands  are  carried  upward  until  it  is  sus- 
pended by  the  arms,  the  buttocks  just  clearing  the  bottom  of  the 
pail.  As  the  head  falls  back,  mouth  to  mouth  insuffiation  is 
practiced.  4.  The  child's  arras  are  then  lowered  until  the  hand 
of  the  physician  holding  them  rests  across  the  front  of  the  child's 
thorax.  The  body  of  the  child  is  then  doubled  forward,  its  tho- 
rax is  compressed  between  the  physician's  hands,  and  thus  the  air 
is  expelled  and  the  movements  completed.  These  movements 
should  be  carried  out  at  the  rate  of  forty  per  minute,  and  should 
be  continued  until  the  child  has  revived  or  until  the  stethoscope 
or  the  ear  at  the  child's  chest  notifies  that  the  heart  has  ceased 
to  beat. 

A  singular  instance  of  the  vitality  of  some  infants  is  shown 
in  a  case  narrated  by  J.  L.  Bass,  Jf,^in  which  a  primipara  was  said 
to  have  been  in  Inbor  five  days  before  she  was  seen  by  him,  and 
during  the  last  two  days  the  physician,  who  called  him  in  consulta- 
tion, had  been  with  her  constantly.  With  not  very  great  trouble 
the  child  was  delivered  with  forceps.  It  was  asphyxiated,  but  by 
means  of  very  active  movements  of  artificial  respiration  for  sixty-four 
minutes,  breathing  was  induced,  and  in  ten  minutes  more  it  was 
breathing  so  well  that  the  artificial  respiration  was  discontinued. 
The  particular  method  wliich  was  used  is  not  mentioned,  but  it  is 
interesting  and  noteworthy  that  after  so  long  a  labor,  complicated, 
too,  by  an  obstetric  operation,  the  child's  life  was  saved. 

E.  L.  Crutchfield,  ^-^1.  is  an  advocate  for  Harvey  L.  Byrd's 
method  of  artificial  respiration,  which  was  proposed  in  1870.  He 
believes  that  its  simplicity  is  a  special  a"dvantage  v;hich  it  enjoys 
over  the  Schultze  method,  while,  as  it  acts  in  accordance  with  tlie 
principle  of  diaphragmatic  respiration,  it  is  to  be  preferred  to  the 
methoils  of  Sylvester  and  Marshall  Hall.  By  this  method  (Byrd's) 
the  physician   places  his  hands  under  the  middle   portion  of  the 
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child's  back,  with  their  uhiar  borders  in  contact  and  at  right  angles 
to  the  spine.  With  the  thumbs  extended,  the  two  extremities  of 
the  trunk  are  carried  forward  by  gentle  but  firm  pressure,  so  that 
they  form  an  angle  of  4^6  degrees  with  each  other  in  the  dia- 
phragmatic region.  Then  the  angle  is  reversed  by  carrying  back- 
ward the  shoulders  and  the  nates.  By  this  method  Byrd  succeeded 
in  effecting  resuscitation  when  all  other  means  had  failed,  and  the 
advocate  of  the  method  (Crutchfield),  whose  experience  with  it 
had  also  been  most  favorable,  wondered  why  it  had  obtained  so 
little  mention  in  obstetrical  works. 

Infantile  Resplratorij  Spasm. — This  condition,  which  is  also 
known  as  congenital  laryngeal  stridor,  is  one  whicli  may  be  con- 
sidered somewhat  rare,  although  a  number  of  able  writers  have 
contributed  to  the  subject  in  recent  times.  A  very  good  paper, 
and  quite  comprehensive,  has  been  written  by  John  Thomson,  g^p|. 
five  characteristic  cases  being  narrated  in  detail ;  three  were  boys, 
and  two  girls.  In  none  of  the  cases  was  there  a  family  history  which 
would  account  for  or  suggest  the  trouble.  In  three  of  the  cases 
the  stridor  was  observed  immediately  after  birth;  in  the  others  it 
came  within  a  fortnight  from  birth.  In  severe  cases  the  stridor 
increases  in  severity  for  two  or  three  months,  and  then  there  is 
gradual  improvement.  The  stridor  begins  as  a  croaking  noise, 
and  ends  in  a  high-pitched  crowing  sound.  Aside  from  this  pecu- 
liarity, the  child's  voice  may  be  the  same  as  usual.  The  throat 
and  larynx  in  the  cases  narrated  were  nearly  normal,  so  far  as 
they  could  be  studied  in  infants  so  young.  There  was  no  cyanosis, 
and  no  evidence  that  the  infants  were  in  distress.  The  sounds  were 
intensified  by  anything  which  tended  to  excite  the  children  ;  they 
continued  during  nursing  and  when  the  nostrils  were  closed,  and 
ceased  during  sleep.  The  cause  of  the  sounds  is  probably  s[)as- 
modic  muscular  contraction,  and  the  condition  is  quite  difterent 
from  that  which  obtains  in  laryngismus,  Thomson  regards  it  as 
a  central  functional  disorder. 

A  similar,  if  not  an  identical,  condition  is  described  by  Lori  ,,^^. 
as  spasm  of  the  glottis,  and  he  belicned  it  was  most  frequently 
seen  as  an  accompaniment  of  rachitis  and  disorder  of  the  digestive 
organs.  He  found  that  the  spasm  could  be  broken  by  allowing  a 
drop  of  a  1-per-cent.  solution  of  cocaine  to  pass  through  the  nares 
to  the  larynx.     He  had  observed  twelve  cases  of  this  affection. 
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Laryngismus  stridulus  does  not  often  occur  in  newborn 
infants,  but  Bowen  ^pris  lias  reported  a  fatal  case  occurring  in  an 
infant  6  days  old.  The  child  seemed  perfectly  well  the  first  five 
days  of  life,  and  the  umbilical  stump  had  dropped  off.  On  the 
sixth  day  there  was  difficulty  in  nursing,  dyspnoea,  and  rliinitis. 
General  tonic  convulsions  quickly  followed,  the  spasms  recurring 
at  short  intervals,  and,  after  a  few  hours,  the  child  died.  All 
efforts  at  treatment  in  tliis  case,  including  tlie  administration  of 
chloroform  by  inlialation,  were  entirely  futile.  Pulmonary  syphihs 
in  the  newborn  has  been  reported  by  Audebert  p'ii  in  a  case  wliich 
was  carefully  studied.  The  mother  of  the  child  was  18  years  of 
age,  and  at  the  time  of  her  labor  suffered  with  general  oedema  and 
albuminuria.  The  child  was  feeble,  weighed  2500  grammes  (5i 
poiuids),  and  died  asphyxiated  a  few  minutes  after  birth.  The 
mother  denied  that  venereal  disease  had  ever  been  present,  but  a 
number  of  enlarged  glands  were  suspiciously  significant.  Post- 
mortem examination  of  the  infant  showed  no  lesion  of  the  liver, 
peritoneum,  or  intestines.  The  lungs  were  retracted,  some  of  the 
alveoli  were  distended,  and  on  the  surface  were  about  twenty 
whitish  nodules,  of  rather  firm  consistency  and  as  large  as  a  small 
olive.  These  lesions  were  considered  analogous  to  those  which  are 
caused  by  syphilis  in  the  liver.  Moussous,  in  commenting  upon 
this  case,  compared  it  with  the  white  pneumonia  of  hereditary 
syphilis  described  by  Parrot.  Inasmuch  as  the  nodules  were  hard 
and  not  softened  at  their  centres,  he  should  regard  this  case  as  an 
illustration  of  the  sclerous  and  not  the  gummy  form  of  congenital 
syphilis. 

The  practical  value  of  bacteriological  investigations  was  well 
demonstrated  at  the  gynaecological  clinics  of  Heidelberg,  where  it 
is  the  custom  to  place  the  newly-delivered  women  on  straw  mat- 
tresses, which  are  subsequently  washed  and  filled  with  fresh  straw. 
Gartner j'lfy  was  one  day  surprised,  on  visiting  the  clinic,  to  notice 
a  musty  odor.  He  also  noticed  elevations  of  temperature  in  the 
patients,  for  which  no  satisfactory  reasons  could  be  given. 
Eiglit  infants  and  one  mother  were  affected.  Bacteriological 
investigations  revealed  streptococci  and  staphylococci  in  the  straw, 
the  bed-clothes,  the  air  of  the  clinic-room,  the  curtains,  and  the 
dust  on  the  wall.  They  were  also  in  the  mucus  of  the  trachea 
and    bronchi    in    five    infants    who    died   of  broncho-pneumonia. 
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Cultivation  of  the  microbes  and  experiments  with  rabbits  resulted 
in  erysipelas  and  abscess  in  some  of  them,  and  in  fatal  pneumonia 
in  cases  in  which  the  culture-fluid  was  injected  into  the  lung. 

DISEASES   OF    THE    SKIN. 

Bar  ll\  describes  the  case  of  a  young  infant  upon  whose  scalp 
was  a  number  of  small  nummular  patches  eight  or  ten  millimetres 
in  diameter.  The  hair  was  w^anting  in  the  areas  occupied  by  the 
eruption,  and  the  surrounding  skin  was  of  a  bright  rose-color. 
This  child  also  suffered  with  double  club-foot  (talus),  and  the 
hands  were  small  and  thin.  It  was  supposed  that  the  deformity 
of  the  extremities  and  the  cutaneous  lesion  had  the  same  cause, 
which  was  believed  to  be  arrested  development  due  to  compression 
of  the  amnion. 

Violij^f.i5 reports  an  eruption  of  pemphigus  on  the  hands  and 
feet  of  an  infant  2  days  old.  This  child  was  suffering  with  con- 
genital syphilis,  and  at  each  radio-carpal  articulation  there  was 
also  a  gumma  of  considerable  size.  An  epidemic  of  pemphigus 
neonatorum  was  seen  by  Almquist,  a„Joo  at  the  Lying-in  Hospital 
at  Goteborg.  Of  216  children  in  the  liospital,  134  were  affected 
with  this  disease.  Almquist  investigated  the  disease  bacteriologi- 
cally,  and,  in  the  9  children  upon  whom  the  investigation  was 
made,  the  same  coccus  was  found  in  large  numbers  in  the  bullae. 
This  coccus  resembled  the  staphylococcus  aureus  and  grew  readily 
at  ordinary  house  temperature.  Two  inoculations  with  pure  cul- 
tures were  made  by  the  author  on  his  own  arms,  and  after  a  short 
period  of  incubation  there  resulted  redness  and  then  typical 
pemphigus  bulhe,  which  healed  without  constitutional  disturbance. 

Raymond  and  Barbe  jjf„3  describe  a  case  of  dermatitis  exfolia- 
tiva in  an  infant,  which  appeared  on  the  tenth  day  of  life  and 
gradually  (five  weeks)  spread  over  the  entire  body.  It  was  char- 
acterized by  diffuse  redness,  more  intense  in  some  places  than  in 
others,  and  by  foliaceous  desquamation.  Small  vesicles  also  ap- 
peared. The  eruption  caused  itching,  but  did  not  interfere  with 
the  patient's  general  condition.  There  were  no  lesions  in  the 
mouth,  and  t]ic  hair  fell  in  certain  spots. 

An  interesting  case  of  small-pox  in  the  foetus  is  reported  by 
Lambinon.  g,^  The  mother  was  24  years  old,  and  was  a  primip- 
ara.     She  became  pregnant  in  October,  1891,  and  in  the  spring 
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of  1892  became  a  victim  to  small-pox,  wliicli  was  then  epidemic 
at  Lieg-e.  This  was  in  the  sixth  month  of  her  pregnancy.  She 
had  a  characteristic  eruption  of  variola  discreta.  She  was  care- 
fully nursed  and  recovered  without  pitting,  but  after  her  sickness 
she  felt  no  more  fcetal  movements.  Labor  came  on  in  the  seventh 
month  of  her  pregnancy,  and  she  was  admitted  to  a  lying-in  hos- 
pital. The  feet  presented,  the  membranes  were  ruptured,  and  the 
child  was  extracted.  It  measured  thirteen  inches  in  length  and 
was  badly  macerated ;  there  were  small-pox  pustules  on  its  back, 
arms,  and  thighs.  The  face  was  not  attacked,  as  is  the  rule  in 
foetal  small-pox.  The  ])lacenta  came  away  in  ten  minutes  after 
tlie  delivery  of  the  foetus,  the  uterus  contracted  badly,  and  an 
intra-uterine  injection  of  hot  water  and  a  hypodermatic  of  ergotin 
were  administered.  Tlie  mother  made  a  good  recovery  and  left 
the  hospital  on  the  ninth  day.  Charpentier  says  that  small-pox  in 
tlie  foetus  is  of  rare  occurrence.  This  is  another  illustration  that 
microbes  can  pass  from  mother  to  foetus,  the  placenta  not  being  a 
barrier  to  such  passage.  It  has  been  proven  that  pneumonia, 
typhus  fever,  glanders,  and  malignant  pustule  may  be  communi- 
cated in  this  way.  Malvos  and  Birch-Hirschfeld  have  demon- 
strated that  haemorrhages  and  structural  changes  in  the  placental 
tissue  favor  the  passage  of  bacteria  from  mother  to  foetus. 

An  interesting  paper  by  Saint-Philippe  ^X  discusses  the  ave- 
nues of  infection  in  the  newborn,  with  special  reference  to  the 
skin.  The  mortality  of  infants  between  1  day  and  1  year  of  age 
is  20.5  per  cent.,  which  is  the  same  as  that  of  aged  persons  from 
the  eightieth  to  the  eighty-fifth  year.  Of  course,  in  certain  loca- 
tions the  mortality  among  infants  is  very  much  greater  than  20 
per  cent.,  and  the  surroundings  may  be  very  satisfactory,  from  a 
hygienic  stand-point,  at  the  same  time.  Thus,  in  the  infants'  de- 
l)artment  of  the  Hospital  of  Bordeaux,  which  is  one  of  the  most 
completely  equipped  in  France,  where  two  hundred  and  two  in- 
fants were  received  in  1891,  there  were  eighty-two  deaths,  most  of 
them  during  the  first  few  days  of  life,  from  syphilis,  oedema, 
sclerema,  etc.  First  in  Importance,  of  the  avenues  for  the  entrance 
of  infection,  is  the  umbilical  wound,  which  too  often  fails  to  receive 
the  attention  that  such  a  wound,  so  directly  connected  with  vital 
centres,  should  receive.  One-lialf  of  the  infants  which  have  come 
under  the  autlior's  observation  have  still  retained  traces  of  suppu- 
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ration  at  the  umbilicus  at  the  twenty-first  clay  of  Hfe.  The  swell- 
ing, erythema,  inflammation  of  the  neighboring  skin,  lymphangitis, 
phlegmon,  gangrene,  which  are  so  common  with  umbilical  wounds, 
testify  as  to  the  evil  possibilities  in  this  connection.  The  author 
attributes  the  great  majority  of  cases  of  severe  icterus  in  the  new- 
born— haemorrhagic  icterus  with  bleeding  from  the  renal  tubules, 
acute  fatty  degeneration  of  the  liver,  melaena,  and  haemorrhage 
from  the  cord — to  a  pathological  condition  of  the  umbilical  wound. 
Evidences  of  infection  are  also  to  be  seen  in  the  ulcerations  which 
are  often  encountered  on  one  or  both  of  the  malleoli,  and  upon 
the  heel  in  the  newborn.  They  occur  with  infants  whose  circula- 
tion is  feeble,  and  especially  in  those  with  whom  liygienic  atten- 
tions are  deficient.  The  wounds  following  erythema,  vesication, 
the  eruptions  of  variola,  varicella,  and  vaccinia  are  also  avenues 
for  the  entrance  of  infectious  material.  Impetigo  is  an  example 
of  this  kind.  All  these  facts  suggest  the  importance  of  asepsis  in 
the  treatment  of  the  newborn,  if  a  condition  of  health  is  to  be 
maintained. 

DISEASES    OF    THE    BONES. 

With  reference  to  the  causes  and  treatment  of  diseases  and  de- 
formities of  the  bone-structures  in  the  newborn,  Cluu-chill  b.,?.;;L,g  very 
justly  remarks  that  an  increase  of  intra-uterine  pressure  upon  the 
foetus,  while  hindering  the  growth  and  development  of  the  joints, 
must  be  also  the  primary  cause  of  club-foot.  The  harmful  pressure 
is  not  always  due  to  a  deficiency  of  liquor  amnii ;  there  may  also  be 
reflex  irritation  of  the  uterine  branches  of  the  hypogastric  plexus, 
causing  spasmodic  contraction  or  increased  tension  in  the  uterine 
muscle,  and  consequently  restriction  or  interference  with  the  move- 
ments of  the  foetus  during  its  development.  These  remarks  seem 
to  be  justified,  at  least  in  pes  varus,  with  its  oblique  direction  of 
the  neck  of  the  talus  and  compression  of  the  internal  cuneiform 
and  scaphoid.  These  deformities,  with  the  shortening  of  the  tarsal 
ligaments,  indicate  operative  interference  with  a  corrective  appa- 
ratus at  the  earliest  possible  moment.  At  the  same  time  massage 
of  the  extensor  muscles  will  cause  their  contraction  and  will 
strengthen  them.  The  paresis  of  the  antagonistic  muscles  may  be 
a  primary  condition,  or  it  may  be  caused  by  a  long-continued  in- 
activity during  incarceration  in  the  position  of  supine  contracture. 
The  appropriate  methods  of  treatment  are  considered  in  connection 
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with  the  section  on  orthopaedic  surgery.  Craniotabes  or  cranioma- 
lacia,  a  condition  which  is  not  uncommon  witli  rachitic  children, 
and  which  was  first  described  byElsasser  in  1843,  ibrms  the  subject 
of  the  Paris  thesis  of  Paley.  j%  His  investigations  are  based  upon  a 
study  of  62  cases.  Elsiisser  behoved  tliis  condition  was  not  only 
associated  with  rachitis,  but  that  it  was  the  cause  of  convulsions 
and  spasm  of  the  glottis,  and  consequently  was  associated  with  a 
grave  prognosis.  Since  his  article  was  written,  the  subject  has 
been  further  investigated  by  HaufF,  Lasegue,  Vogel,  Broca,  Renaut, 
and  Parrot,  the  latter  author  considering  it  as  directly  dependent 
upon  syphilis.  With  this  opinion  Paley  entirely  disagrees,  and,  after 
analyzing  the  opinions  of  Elsiisser,  reaches  the  following  con- 
clusions: (1)  craniotabes  is  a  frequent  afi'ection  of  early  infancy, 
and  is  almost  entirely  confined  to  that  period ;  (2)  it  is  not  inti- 
mately related  to  rachitis,  many  infants  who  suffer  with  it  being 
non-rachitic  ;  (3)  it  does  not  give  rise  to  convulsions  nor  to  spasm 
of  the  glottis ;  (-1)  it  is  not  related  to  hereditary  syphilis  ;  (5)  it  is 
a  benign  affection,  is  usually  recovered  from,  and  is  not  a  source 
of  serious  danger.  Comby,  Ap^i,  who  has  written  a  paper  based  upon 
the  observation  of  twelve  cases  of  craniotabes,  reaches  conclusions 
practically  identical  with  those  of  Paley. 

DISEASES  OF  THE  NERVOUS  STSTEM.' 

Among  the  most  fatal  of  the  diseases  of  the  newborn  may  be 
mentioned  trismus  and  tetanus.  There  seems  to  be  no  need  of 
the  double  nomenclature,  for  the  conditions  are  identical,  and 
their  identity  with  tetanus,  in  the  adult,  seems  also  established,  es- 
pecially since  the  infectious  origin  of  the  disease  has  been  deter- 
mhied.  Nicolaier  jiohas  found  in  superficial  soil  a  bacillus  with 
which  tetanus  may  be  produced  in  animals  by  inoculation,  and 
Rosenbach  has  found  a  microbe  of  similar  appearance  and  charac- 
teristics in  the  secretions  from  a  wound  of  a  tetanus  patient.  Kit- 
asato  has  isolated  the  germ  and  produced  tetanus  by  inoculation 
with  pure  cultures  from  it.  Whetlicr  this  is  the  only  germ  which 
will  produce  the  disease  is  as  yet  undecided.  The  bacillus  of 
Nicolaier  is  found  in  many  places,  but  especially  in  tropical  coun- 
tries. The  digeslive  fiuids  do  not  kill  or  alter  the  germ,  but  a 
much  larger  dosage  is  required  to  produce  the  disease  by  ingestion 
into  the  stomach  than  by  inoculation.     The  disease  develops  best 
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ill  connection  with  an  open  wound,  and  its  frequency  in  newborn 
infants  is  associated  with  neglect  of  the  umbilical  wound.  Hence 
tlie  importance  of  cleanliness  and  antisepsis  in  the  treatment  of  the 
umbilicus.  In  Iceland,  the  disease  has  prevailed  extensively  for 
many  years.  In  St.  Kilda,  one  of  the  Hebrides  Islands,  it  is  also 
very  prevalent.  It  usually  begins  in  the  first  week  of  life,  tlie  con- 
vulsions increasing-  in  frequency  and  severity  until  the  child  suc- 
cumbs. Death  usually  takes  place  within  twenty-four  hours  from 
the  first  attack.  The  contraction  of  the  facial  muscles  is  such 
that  nursing  is  impossible.  J.  A.  French  J^f^  mentions  a  case  in 
which  the  umbilical  stump  was  torn  off  the  morning  after  birth, 
inflammation  of  the  umbilicus  quickly  following.  This  is  an  in- 
stance in  whicli  a  traumatic  cause  seems  efficient  in  producing  the 
disease.  French  mentions,  as  possible  causes,  irritation  of  the  skin, 
as  by  exposure  to  cold  or  a  very  hot  bath.  J.  P.  McClendon  gfj^ 
narrates  a  case  in  which  the  disease  developed  two  days  after  the 
reduction  of  a  large  congenital  umbilical  hernia,  in  which  consid- 
erable force  seems  to  have  been  required.  Aside  from  an  infec- 
tious origin,  therefore,  it  seems  very  probable  that  the  disease  may 
be  caused  by  traumatic  influences,  especially  in  weak,  poorly- 
developed  infants.  Treatment  usually  is  of  little  avail  in  the  well- 
marked  cases.  Sedative  and  relaxing  agents  should,  of  course,  be 
tried,  including  the  bromides,  opium,  chloral,  nitrite  of  amyl,  and 
chloroform.  Berenyi  pj^  reports  a  case  which  was  successfully 
treated  with  sulphonal.  The  infant  was  attacked  on  the  fifth  day 
from  birth,  and  in  five  hours  had  five  paroxysms.  Rectal  enemata 
containing  3  grains  (0.20  gramme)  of  sulphonal  were  administered, 
and  the  drug  was  also  given  by  the  mouth.  The  attacks  dimin- 
ished in  intensity  and  frequency  immediately  after  the  treatment 
was  begun.  During  six  days  the  child  received  150  grains  (9.82 
grammes)  of  sulphonal  without  any  unpleasant  or  toxic  effects 
from  the  drug.  The  successful  treatment  of  this  case  teaches  that 
recovery  is  sometimes  possible  if  active  treatment  is  begun  as  soon 
as  the  first  symptoms  of  the  disease  are  apparent. 

Closely  related  to  the  disease  which  has  just  been  described, 
is  eclampsia,  which  may  be  due  to  peripheral  irritation  of  different 
characters.  Probably  a  very  common  cause  consists  in  the  irrita- 
tion of  the  glans  penis  by  a  tight  prepuce.  A  case  is  narrated  by 
Fischbach,  sijls  in  an  infant  1-4  days  old.     There  were  general  tonic 
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convulsions,  recurring  every  half-hour  and  lasting  five  minutes. 
When  the  penis  was  examined,  the  prepuce  was  found  to  be  glis- 
tening and  cedematous,  and  the  narrow  opening  prevented  its 
retraction.  Forcible  dilatation  was  practiced,  tlie  foreskin  was 
retracted,  and  a  hard  mass  of  sebaceous  matter  was  found  about 
the  corona.  The  parts  were  cleansed  with  lead-lotion,  and  com- 
plete cessation  of  the  convulsions  quickly  resulted. 

BarthelemyAp^o  narrates  a  case  in  which  the  convulsions  had  a 
different  cause  from  the  foregoing.  The  child  was  6  weeks  old, 
liad  a  large  head,  with  widely-distended  fontanelles,  but  gave  no 
history  of  eruptive  disease,  bronchitis,  or  intestinal  worms.  It  was 
nursed  at  the  mother's  breast.  For  the  first  few  days  of  life  it  had 
been  healthy,  but  soon  became  nervous  and  excitable,  and  had 
epileptiform  convulsions,  followed  by  depression.  The  condition 
was  thought  to  be  meningitis  or  acute  hydrocephalus,  but  there 
was  no  paralysis,  persistent  contracture,  constipation,  traumatism, 
syphilis,  or  tuberculosis,  and  the  parents  were  healthy.  It 
was  thought  that  the  case  was  one  of  so-called  essential  convul- 
sions. There  was  a  possibility  of  malaria,  of  hy perse sthetic  con- 
dition of  the  mother,  or  of  indigestion  on  the  part  of  the  infant. 
A  wet-nurse  was  obtained,  no  medicines  were  given,  and  the  child 
was  kept  as  quiet  as  possible  in  a  darkened  room.  Then  suitable 
doses  of  bromide  of  potash  and  chloral  hydrate  were  given,  and 
the  child  began  to  improve.  It  was  thouglit,  however,  that  this 
was  a  case  in  which  epilepsy  miglit  develop. 

Chaumier  p,,;!,^  believes  that  certain  cases  which  are  diagnos- 
ticated as  eclampsia  in  the  newborn  are  more  correctly  to  be 
regarded  as  hysteria,  the  mistake  arising  from  the  great  frequency 
of  eclampsia  in  early  infancy  and  childliood.  The  mildest  degree 
of  liysteria  in  the  newborn  is  manifested  by  repeated  attacks  of 
anger  without  sufiicient  cause,  with  spells  of  crying.  A  more 
decided  degree  is  manifested  by  violent  movements  of  the  limbs, 
with  turgesconce  or,  occasionally,  pallor  of  the  face ;  there  may  be 
trembling  of  tlie  body  witli  or  after  the  attacks.  The  movements 
of  the  body  may  be  very  violent,  consciousness  not  being  lost  for 
an  instant.  AVhen  the  attack  is  yet  more  violent,  the  cliild  sud- 
denly stops  crying  and  loses  consciousness ;  the  body  becomes 
rigid  and  the  moutli  is  wide  open,  or  the  body  may  be  quite  limp 
and  no  contracture  be  present.     The  attack  may  be  even  more 
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severe, — consciousness  being  lost  for  no  apparent  cause,  the  body 
being  rigid  and  the  eyes  upturned ;  at  the  same  time  there  may 
be  sliaking  in  tlie  contractured  Hmbs,  or  irregular  movements,  or 
the  whole  body  may  be  limp.  Tliese  attacks  may  be  isolated,  or 
they  may  occur  several  times  in  a  day.  Tliey  are  often  mistaken 
for  meningitis.  It  is  almost  impossible  to  determine,  in  these 
cases,  whether  there  is  hemianaistliesia  and  hyperaesthesia  even 
when  they  are  present ;  but  contracture  and  paralysis,  and  also 
absence  of  the  ocular  and  pharyngeal  reflexes,  should  not  be  over- 
looked. Hysteria  in  the  newborn  should  be  differentiated  from 
epilepsy,  acute  and  chronic  meningitis,  athrepsic  encephalopathy, 
and  adenoid  tvimors  of  tlie  pharynx.  The  prognosis  of  hysteria  in 
tlie  newborn  should  not  be  more  serious  than  it  is  in  adults,  and 
treatment  will  be  more  successful  if  begun  at  once  than  if  it  be 
deferred  until  a  later  period  of  life  has  been  reached. 

Comby  ol!.%  narrates  eight  cases  of  pseudoparalysis  in  the  new- 
born, arising  from  syphilis.  It  began  witli  paralysis  of  one  or  both 
upper  extremities,  without  fever,  convulsions,  or  tropliic  disturb- 
ances. The  lower  extremities  were  only  exceptionally  paralyzed. 
In  most  of  the  cases  there  were  evidences  of  congenital  syphilis, 
coryza  being  especially  noteworthy.  In  the  long  bones  there  were 
liyperostoses  at  one  or  the  other  end,  and  separation  of  the  epi- 
pliyses  with  crepitus.  The  treatment  consisted  in  sublimate  inunc- 
tions, with  mercurial  baths.  In  four  of  the  cases  there  was  a 
cure  of  the  paralysis  in  from  nine  to  fifteen  days.  In  one  case 
in  wliich  all  four  extremities  were  involved,  death  resulted. 

Paralysis  in  the  newborn,  from  its  surgical  aspect,  has  been 
considered  by  R.  W.  Lovett,  j^i^,  attention  being  particularly  drawn 
to  those  paralyses  of  the  arm  which  are  the  result  of  violence  at 
the  time  of  birth.  These  are  not  the  only  paralyses  resulting  from 
difficult  labor,  for  there  may  be  hemiplegia  or  s])astic  paralysis 
due  to  cerebral  injury  or  cerebral  or  meningeal  disease,  or  paraly- 
sis of  tlie  legs  due  to  injury  to  the  spinal  cord  resulting  from 
traction  upon  the  legs.  There  are  also  the  facial  paralyses,  but 
they  are  generally  transient.  Of  paralyses  of  the  arm,  l>ov(^tt 
had  been  able  to  make  a  study  of  nine  cases.  The  condition  is 
jipparcnt  immediately  after  birtli  ;  tli(^  paralyzed  arm  hanging 
])Owerless  at  tlie  sid(%  witli  tlie  palm  turiK^l  backward,  and,  pos- 
sibly, with  tight  flexion  of  the  flngeis.     Movement  of  the  Angers 
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may  be  possible,  but  the  arm  cannot  be  used  to  any  extent.  Diffi- 
cult labor  is  not  always  the  exciting  cause.  In  two  of  the  nine 
cases  analyzed,  the  labor  was  easy.  The  paralysis  is  directly  due 
to  injury  of  the  brachial  plexus,  and  the  irritation  received  may 
cause  neuritis,  with  resulting  fatty  degeneration  of  the  nerves.  The 
injury  may  be  the  result  of  long-continued  pressure  in  a  tedious 
labor,  or  it  may  be  caused  by  the  obstetric  forceps.  The  muscles 
most  affected  are  the  deltoid,  biceps,  supinator  longus,  and  supra- 
and  infra-  spinatus.  Gowers  thinks  that  the  paralysis  is  most 
frequently  due  to  injury  of  the  branch  from  the  sixth  cervical 
nerve  to  the  brachial  plexus.  The  disability  produced  by  an  in- 
jury of  this  kind  is  more  or  less  permanent;  there  is  atrophy  of 
the  muscles ;  the  bones  do  not  develop  well,  and  the  member  is, 
on  the  whole,  an  imperfect  and  defective  one.  This  condition 
must  be  differentiated  from  fracture  or  dislocation  of  the  shoulder, 
from  hemiplegia  occurring  before,  during,  or  after  labor,  and  from 
infantile  paralysis,  the  latter  being  very  rare  in  the  first  months  of 
life.  The  treatment  should  consist  in  the  long-continued  use  of 
the  faradic  current,  and  also  a  supporting  bandage  which  will 
relieve  the  drag  upon  the  muscles. 

INFLUENZA. 

J.  Ringwood  »,»%  seems  to  think  that  there  is  a  relation  be- 
tween the  poison  of  influenza  in  a  pregnant  woman  and  tight  pre- 
puce in  her  infant.  He  reports  that  he  was  obliged  to  operate  on 
four  infants  on  one  and  the  same  day  for  this  disorder,  while  the 
last  epidemic  of  influenza  was  prevalent.  [This  was  interesting  as 
a  coincidence;  it  was  probably  nothing  more  than  that. — Ed.] 

TUBERCULOSIS. 

Pinard  N„t^,9i  has  experimented  on  premature  and  tuberculous 
infants  in  a  novel  way ;  that  is,  by  injecting  blood-serum  from  the 
dog.  Ilis  experiments  were  suggested  by  those  of  Richet  and 
TIericourt.  His  flrst  attempts  were  with  a  cubic  centimetre  (16 
minims)  of  serum,  which  quantity  was  injected  into  each  of  two 
premature  infants  born  of  tuberculous  mothers.  This  injection, 
being  well  tolerated,  was  repeated  in  seven  days,  again  in  five  days, 
and  again  in  two  days.  The  mothers  of  the  two  infants  were  in 
the  last  stage  of  tuberculous  cachexia  at  the  time  of  accouchement, 
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one  dying  nine  and  the  other  seventeen  days  subsequently.  The 
autopsy  showed  that  they  had  tuberculosis,  and  nothing  else.  One 
of  the  children  weighed  2600  grammes  (5^  pounds)  at  birth,  and 
one  month  later,  when  it  was  removed  from  the  hospital  2680 
grammes  (5|  pounds).  The  other  infant  weighed  1530  grammes 
(3|  pounds)  at  birth;  on  the  ninth  day  it  weighed  1210  grammes 
(2  pounds),  and  when  it  was  removed  from  the  hospital  1520 
grammes  (3j^g  pounds).  The  effect,  which  was  noticeable  in  these 
and  in  nineteen  other  cases,  was  almost  uniformly  a  beneficial  one, 
the  serum  probably  serving  to  excite  nutrition.  Further  experience 
^vitli  this  method  of  treatment  tauglit  the  author  that  he  could  use 
it  more  freely,  with  perfect  safety.  His  injections  were  therefore 
made  at  more  frequent  intervals  than  at  first,  and  in  larger  quantity. 
One  child  received  25  injections  of  2  centimetres  (32  minims)  each 
in  forty-one  days.  Four  of  the  infants  which  were  treated  died ; 
the  remaining  seventeen  lived.  The  method  is  believed  to  be  a 
useful  adjunct  to  gavage  and  the  couveuse  for  feeble  infants.  The 
author's  conclusions  are:  1.  Injections  of  dog-serum  in  the  new- 
born, if  practiced  witli  antiseptic  precautions,  and  in  proper  doses, 
are  not  attended  with  accidents.  2.  They  act  as  a  pow^erful  tonic 
for  congenitally  feeble  infants.  The  author  does  not  know  whether 
the  serum  acts  directly  or  indirectly. 

THE  UMBILICUS. 

The  treatment  of  the  umbilicus  in  the  newborn  is  a  matter 
of  vital  importance.  To  check  haemorrhage  and  prevent  hernia 
and  sepsis  are  the  three  principal  indications.  It  would  seem  as 
if  there  were  no  good  excuse  for  the  occurrence  of  either  of  these 
accidents  wherever  an  intelligent  physician  is  at  hand.  The  method 
of  treating  the  stump  is  susceptible  of  endless  variation.  In  a 
word,  we  should  say :  use  no  force ;  keep  it  dry ;  keep  it  out  of 
contact  with  tlie  body.  Tlie  advice  to  strip  off  the  jelly  of  the 
stump  at  the  time  of  ligation  is  not  good  advice.  If  it  were 
generally  followed,  it  would  inevitably  lead  to  injuries  to  the 
structures  about  tlie  navel.  We  do  not  mean  that  there  are  not 
men — many  of  them,  too — who  are  able  to  do  this  operation  with- 
out harm  to  the  infant.  AA'ith  regard  to  tying  the  cord,  the  time 
for  doing  it  is  a  matter  of  choice.  I  prefer  to  wait  a  few  minutes 
after  tlie  delivery  of  the  child  before  ligating,  unless  it  is  necessary 
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to  separate  the  child  at  once.  I  prefer  to  make  but  a  single  liga- 
tion, with  strong  and  dry  catgnt,  and  about  two  and  one-half  inches 
from  the  body.  The  placental  end  of  the  cord  should  be  allowed 
to  bleed,  if  there  is  any  disposition  to  do  so.  I  have  never  seen 
bleeding  continue  more  than  a  minute  or  two,  and  it  diminishes 
the  volume  of  the  placenta.  If  the  vessels  of  the  stump  continue 
to  ooze  after  ligation  en  masse.,  they  should  be  grasped  with  torsion- 
forceps  and  tied  separately.  Szendeffy  Nii.o,  thinks  it  a  matter  of 
indifference  whether  the  cord  is  tied  immediately  after  birth,  or 
after  a  few  minutes'  delay.  If  more  blood  is  carried  into  the 
child's  body  than  its  blood-vessels  can  comfortably  hold,  it  will 
necessarily  lead  to  transudation  from  the  vessels.  With  reference 
to  material  for  dressing  the  stump,  George  A.  Stuart  J,^;?c,i  uses 
bismuth, — a  good  material,  antiseptic,  and  favorable  to  quick  dry- 
ing of  the  stump.  It  is  a  rather  expensive  material,  however,  and 
no  better  than  plaster  of  Paris,  which  was  recommended  a  year  or 
two  ago  by  Sutughin.  In  fact,  if  the  stump  and  its  surroundings 
are  covered  with  this,  and  protected  by  absorbent  cotton  or  clean 
linen,  it  is  an  ideal  dressing. 

HEMORRHAGE. 

Haemorrhage  from  the  navel  ought  usually  to  be  an  avoidable 
accident,  or  easily  remediable  when  it  does  occur;  and  yet  we  occa- 
sionally hear  of  deaths  from  this  cause.  R.  H.  Montgomery  pfj; 
reports  a  case  of  liEemorrhage  in  an  8-montli  infant  which  did 
not  occur  until  the  eighth  day  of  life.  The  stump  had  dropped  on 
the  fourth  day,  leaving  a  surface  which  was  apparently  normal. 
As  styptics,  alcohol  was  first  used  locally;  then  Monsell's  solution, 
with  compression  and  elastic  bandage ;  then  digital  compression. 
Finally,  the  umbilicus  was  transfixed  with  needles  at  right  angles 
to  each  other  and  a  figure-of-eight  ligature  was  thrown  around 
them,  the  lia3morrhage  being  then  effectually  checked.  The  blood 
did  not  seem  to  coagulate  readily ;  hence  the  persistent  luemorrhage. 
The  question  naturally  arises  :  Why  was  not  the  transfixion  method 
used  at  the  outset  ]  Quite  a  large  number  of  isolated  cases  of 
hcemorrhage  have  been  reported  during  the  year,  but  nothing  new, 
either  as  to  the  phenomena  atttniding  them  or  the  methods  of  treat- 
ing them,  has  appeared.  Perhaps  a  single  exception  may  be  made 
with  reference  to  a  case  in  which  the  cord  was  too  short  to  permit 


K-22  CURRIER.  [  Hfcmoiihage. 

tlie  normal  extension  of  tlie  child  out  of  the  genital  canal.  The 
cord  ruptured  close  to  the  navel  and  haemorrhage  was  profuse,  but 
was  checked  by  digital  compression.  Lugeol  ^^^.01  states  that,  in 
four  thousand  labors  which  he  has  superintended  at  the  Maternity 
of  Bordeaux,  he  had  seen  but  one  case  of  umbilical  haemorrhage, 
but  he  reports  four  others  which  occurred  in  his  private  practice. 
He  well  remarks  that  the  accident  is  such  a  serious  one  that  it  must 
never  be  neglected.  Gastro-intestinal  haemorrhage  in  the  new- 
born infant  is  even  more  rare  than  haemorrhage  from  the  navel. 
Pilliet  has  never  seen  but  one  case  of  the  accident  and  Henoch 
has  seen  very  few.  Griinfeldt  j„?Ji5  has  also  seen  one  case  which 
is  here  recorded.  The  bleeding  was  first  observed  on  the  fifth  day 
of  life,  the  diapers  being  much  stained,  and  signs  of  collapse  being- 
apparent.  It  was  checked  by  means  of  enemata  of  cold  water,  and 
tannic  acid  and  rhatany  by  the  mouth.  In  twelve  days  the  child 
seemed  entirely  well.  The  causes  to  which  this  condition  is  ascribed 
are  not  well  defined.  It  may  come  in  poorly-developed  infants, 
especially  those  who  are  syphilitic,  from  haemopliilia,  prolonged 
labor,  or  undue  compression  during  the  second  stage  of  labor. 
Hence  it  is  usual  tliat  the  accident  occurs  during  the  first  days  of 
life,  though  rarely  before  the  evacuation  of  the  meconium.  The 
prognosis  will  vary,  of  course,  with  the  quantity  of  blood  lost,  and 
the  readiness  with  which  the  discharge  can  be  checked.  Tlie 
child's  nutrition  must  be  closely  looked  after  ;  alcohol  should  be 
given  if  collapse  seems  imminent,  also  ergot.  Of  the  latter  10  or 
15  centigrammmes  (14  to  2^  grains)  may  be  combined  with  60 
grammes  (2  ounces)  of  solution  of  gum  arabic,  and  small  and 
often-repeated  doses  administered.  Opium  and  iron  preparations 
will  also  be  found  serviceable.  In  addition  to  the  foregoing, 
successful  cases  of  this  accident  have  al«o  been  reported  by  G.  T. 
Smitli,2Sj  Schmid-Monnard,  ^l,,T.  Hope  Lewis, o'^^, and  W.  Fell.o^l, 
The  latter  also  reports  one  fatal  case,  and  one  is  reported  by 
Pomorski.  b.iIIh;^  'I'he  last-named  writer  made  a  careful  autopsy  of 
tlie  infant  whose  history  he  has  recorded,  and  also  made  a  series 
of  experiments  upon  dogs  to  show  that  this  accident  might  be  a 
result  of  more  or  less  injury  to  certain  structures  of  the  brain. 

Another  rare  form  of  haemorrhage  in  newborn  infants  is 
haemorrhage  from  the  vagina.  Eross  [^'l  has  observed  six  cases 
within  the  past  two  years.      In  two  of  them  it  began  on  the  third 
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and  ill  four  on  tlie  fourth  day.  In  two  it  continued  two  days,  in 
three  four  days,  and  in  one  fi\e  days.  Death  resulted  in  one  case; 
the  infant  was  premature  and  died  from  exhaustion.  A  post- 
mortem examination  of  the  endometrium  showed  a  dark  color,  with 
more  or  less  detachment  from  the  subjacent  connective  tissue.  On 
its  surface  were  two  clots  as  large  as  beans.  The  peritoneum  cov- 
ering the  fundus  was  congested.  The  cervical  mucosa  was  pale. 
The  vaginal  mucous  membrane  was  swollen  and  congested.  There 
were  clots  and  mucus  in  the  vagina  and  in  tlie  cavity  of  the  uterus. 
The  haemorrhage  was  attributed  to  acute  catarrh  of  the  mucous 
membrane  of  tlie  entire  genital  tract,  but  the  cause  of  the  acute 
catarrh  is  not  explained.  The  five  children  who  survived  were 
well  developed,  and  no  history  could  be  obtained  of  septicaemia, 
syphilis,  haemophilia,  or  Winckel's  disease.  Such  cases,  while  of 
obscure  pathogenesis,  seldom,  in  fact  almost  never,  warrant  the 
hyi)othesis  of  precocious  menstruation.  Such  an  occurrence  could 
only  happen  with  mature  genital  organs,  and  tlie  latter  is  an  event 
of  the  rarest  possible  existence  hi  the  newborn. 

HEMATOLOGY. 

The  influence  which  the  blood  circulating  in  the  foetus  and  pla- 
centa, at  and  after  the  moment  of  birth,  has  upon  the  nutrition  of  the 
infant,  and  the  co-ordinate  question  of  lateor  early  ligation  of  the  cord 
as  a  means  of  regulating  this  circulation,  have  been  investigated  by 
a  number  of  writers  at  various  times,  but  by  no  one  more  persist- 
ently or  earnestly  than  Schiff.  dI  Yet  another  contribution  to 
this  subject  has  been  made  by  him  during  the  past  year.  He 
found  the  number  of  red  corpuscles  in  the  blood  of  infants  in 
whom  the  umbilical  cord  was  tied  immediately  after  birth  greater 
than  in  those  with  whom  it  was  tied  after  the  umbilical  circula- 
tion had  ceased.  Taking  into  consideration  the  fact  that  there  is 
a  loss  in  body-weight  in  the  newborn  infant  during  the  first  few 
days  of  life,  he  endeavors  to  prove  that  such  loss  will  be  minim- 
ized by  late  ligation  of  the  cord,  the  greatest  possible  quantity  of 
albuminoid  material  being  thus  saved  to  the  blood. 

Cattaneo  p1  has  followed  a  somewhat  similar  line  of  investiga- 
tion in  studying  the  volume  of  haemoglobin  in  the  blood  of  the 
iK^wborn.  At  the  moment  of  delivery,  he  found  that  the  blood  of 
the  average  woman  contains  93.8  per  cent,  of  haemoglobin.     Rela- 
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tive  to  this,  the  fcetal  blood  was  found  to  be  represented  by  120.2 
per  cent.,  both  arterial  and  venous  blood  in  the  umbilical  cord 
containing  the  same  quantity.  Anaemia  in  the  mother  did  not 
seem  to  influence  the  volume  of  hsemoglobin  in  the  foetal  blood, 
nor  in  that  of  the  child  immediately  after  birth.  The  greatest  vol- 
ume of  haemoglobin  was  found  in  the  blood  thirty-six  to  forty-eight 
hours  after  birth,  the  quantity  diminishing  on  the  succeeding  days. 
He  also  found  that  when  the  cord  was  not  tied  until  some  minutes 
after  birth,  the  quantity  of  haemoglobin  was  greater  than  when  it 
was  tied  immediately  after  birth.  Small  placentae  signified  an  in- 
creased quantity  of  haemoglobin  in  the  fcetal  blood,  and  large 
placentae  a  diminished  quantity. 

Berggriin,  experimenting  upon  the  physiology  of  the  circu- 
lation in  the  newborn,  and  working  especially  along  the  lines 
drawn  by  Soltmann  in  his  "  Inhibitory  Nervous  System  in  the 
Newborn,"  concludes  that  the  rhythm  of  the  heart  in  the  new- 
born is  dependent  upon  its  innervation,  and  that  it  can  be  changed 
by  a  changed  condition  of  irritation  of  one  or  another  nerve. 
Therefore  it  is  possible  that  all  those  regulations  in  function  can 
take  place  in  the  newborn  by  which  the  distribution  of  the  blood 
is  affected  by  the  vasomotor  apparatus. 

EYES. 

It  is  now  generally  recognized  tliat  one  of  the  most  important 
precautions  with  reference  to  the  newborn  during  labor  concerns 
the  care  of  tlie  eyes,  especially  with  reference  to  the  prevention 
of  gonorrhoeal  ophthalmia.  It  was  Crede  who  called  attention  to 
the  value  of  prophylactic  applications  of  nitratc-of-silver  solution 
to  the  eyes  of  the  newborn,  this  measure  having  banished  the 
disease  from  those  localities  in  which  the  treatment  was  faithfully 
practiced,  Brisken„^,9 calls  attention  to  Kaltenbach's  method  of 
treatment,  wliicli  consists  in  the  disinfection  of  the  maternal  genital 
canal  and  the  subsequent  washing  of  the  infant's  eyes  with  dis- 
tilled water.  While  this  method  presents  a  slight  difference  in 
detail,  it  can  hardly  be  more  efficient  than  the  method  of  Crede, 
and  certainly  should  not  detract  from  the  credit  due  to  the  latter 
for  his  simple;  but  revolutionary  metliod  of  treatment.  Disinfec- 
tion of  the  genital  canal  in  any  case  of  possible  or  suspected  gon- 
orrhoea would  seem  to  be  a  matter  of  course, 
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ABSCESSES    AND    TUMORS. 

Reports  have  appeared,  from  time  to  time,  of  cases  in  which 
engorgement  of  the  mammary  ghmds  in  the  newborn  has  been 
noted.  With  it  has  been  observed  a  milky  secretion  whicli  con- 
tinues two  or  three  weeks  and  then  disappears  spontaneously ; 
analyses  of  tliis  secretion  have  shown  that  it  was  analogous  to,  if 
not  identical  with,  woman's  milk.  This  is  now  known  to  be 
merely  a  physiological  phenomenon.  In  rare  cases  this  swelling 
has  been  known  to  result  in  suppuration,  and  such  an  accident  in 
a  female  child  would  be  very  unfortunate.  Combyj,^,5has  issued  a 
note  of  uarning  against  the  common  practice  of  artificially  empty- 
ing the  lacteal  ducts  in  such  cases,  on  account  of  the  danger  of 
destroying  the  gland  or  of  exciting  suppuration,  though  the  inten- 
tion might  be  to  prevent  that  result.  Of  course  such  a  result 
would  be  due  to  the  introduction  of  disease  germs  upon  unclean 
fingers.  Instead  of  such  a  plan,  Comby  recommends  the  applica- 
tion to  the  swollen  surface  of  a  suitable  piece  of  mercurial  plaster ; 
or,  if  that  be  too  irritating,  of  emplasirum  rohorans.  Ashby  and 
Wright ^,^27 report  a  curious  instance  of  vitello-umbilical  polypus, 
which  had  remained  as  an  elongated  red  tumor  after  the  rest  of 
the  stump  had  sloughed  away.  The  cord  had  been  tied  in  the 
usual  manner,  a  portion  half  an  inch  long  had  dried,  and  there 
had  remained  the  red  polypoid  tumor  in  question,  two  and  a  half 
inches  long,  through  tlie  centre  of  which  a  probe  could  be  passed 
into  the  abdomen.  The  tumor  was  ligated  and  removed,  and  was 
found  to  be  a  piece  of  everted  bowel,  probably  a  portion  of 
Meckel's  diverticulum.  Its  canal  was  lined  with  a  illi,  the  outer 
layer  consisting  of  tubular  glands  and  broken  villi ;  between  the 
two  were  muscidar  and  connective  tissue.  Whether  the  bowel 
had  been  Qverted  or  prolapsed  was  uncertain. 

Another  rare  tumor  in  the  newborn  is  goitre.  Cases  have 
been  reported  by  Betz,  Stoltz  and  Bach,  Bcraud,  Malgaigne, 
Hecker,  Boucher,  llonel,  and  A'irchow.  This  list  is  increased  by 
an  interesting  case  reported  by  Lyonnetjoiio^ithe  child  being  a 
younger  twin,  wbose  mother  was  goitrous.  The  child  breathed 
only  three  or  four  times,  in  s})itc  of  all  efforts  at  resuscitation.  Its 
neck  was  twice  tlie  normal  siz(%  tlie  two  lobes  of  the  tliyroid  being 
greatly  enlarged,  and  the  trachea  so  compressed  that  breathing- 
would  have  been  impossible.      An  lieredilary  affection  of  this  kind 
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is  very  unusual.  A  congenital  cyst  of  the  neck  is  reported  by 
Martin,  jj„f so  being  at  birth  as  large  as  the  child's  head.  The  fluid, 
clear  and  yellow,  was  emptied,  through  a  needle-puncture,  by  the 
midwife  who  delivered  the  child,  and  three  additional  times,  as  it 
refilled,  in  the  course  of  tlie  next  three  weeks.  The  tumor  was 
extirpated,  the  wound  healing  kindly,  and  the  patient  recovered. 
A  case  of  congenital  encephalocele  is  reported  by  O.  S.  Mills,  j^u 
The  sac  ruptured  during  delivery,  and  was  removed  a  few  hours 
after  birth.  It  was  sixteen  inches  in  diameter.  The  patient  died 
on  tlie  day  following  the  operation.  The  sac  had  no  communica- 
tion with  the  cranial  cavity,  and  so  could  hardly  be  considered  an 
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encephalocele.  Cephalhfematoma  is  reported  by  O.  W.  Wilson, 
the  tumor  reaching  the  size  of  a  hen's  eg^.  The  child  was  feeble 
and  puny.  During  the  sixth  week  of  life  the  tumor  ruptured 
spontaneously.  Tlie  child  recovered  and  became  a  vigorous  infant. 
A  congenital  tumor  of  the  middle  finger  of  the  left  hand  is  reported 
by  Chavane.  ^,1,.,  Its  lengtli  was  five  centimetres,  diameter  two  cen- 
timetres, circumference  eight  centimetres.  Gangrene  of  the  tissue 
was  apparent  on  the  sixtli  day,  and  the  finger  witli  the  tumor  was 
amputated.  It  was  com])osed  entirely  of  connective  tissue.  The 
child  died  the  following  day.     (See  illustration.) 
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LACTATION. 

Walsh  M^.  believes  that,  as  soon  as  the  blood  becomes  impov- 
erished l)y  the  continued  drain  of  prolonged  lactation,  the  nervous 
system  begins  to  suffer.  Ana3mia  of  the  brain  produces  headache, 
mental  inertia,  and  depression,  which,  if  carried  to  an  extreme, 
results  in  melancholia.  Anaemia  of  the  cord  produces  general 
muscular  weakness,  neuralgias,  and  relaxation  of  tissues.  All  are 
familiar  with  the  relaxed  condition  of  the  vagina  and  pelvic  tis- 
sues of  anaemic  women,  and  with  the  uterine  displacements  and 
catarrhs  that  follow  as  a  natural  sequence.  Again,  anaemia  of  the 
centres  of  secretory  nerves  causes  a  diminished  flow  of  the  gastric 
and  pancreatic  fluids,  which  in  turn  cause  atonic  dyspepsia, 
establishing  a  vicious  circle  and  increasing  the  anaemia  by  mal- 
nutrition. Anaemia  of  the  vasomotor  centres  produces  a  weak 
and  irritable  condition  of  the  vasomotor  nerves ;  so  that  slight 
local  irritation  produces  great  local  congestions,  often  resulting  in 
transudation  of  serum  into  the  tissues. 

"  Vasomotor  paralysis  and  long-continued  dilatation  of  the 
vessels  in  the  breast  itself  tend  to  produce  permanent  enlarge- 
ment of  the  vessels,  making  it  difficult  to  check  the  secretion  of  the 
gland.  Changes  in  the  gland-cells  may  occur,  and  are  certainly 
favored  by  the  hyperaemia.  If  uterine  displacement  or  catarrh 
occurs,  another  vicious  circle  is  established,  for  uterine  irritation 
undoubtedly  causes  reflex  liyperaemia  of  the  breast  and  increases 
the  dyspepsia.  Atony  of  the  intestine,  with  constipation  and  flat- 
ulence, absorption  of  intestinal  gases  and  poisons,  alterations  in  the 
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urine  from  poor  oxygenation,  vesical  catarrh,  and  a  host  of  other 
evils  are  liable  to  occur  and  add  directly  or  indirectly  to  the  causes 
that  increase  the  anaemia.  In  anaemia,  the  blood-serum  loses  in 
antiseptic  properties,  and  the  cells  of  the  body  become  less  able  to 
resist  the  attacks  of  bacteria ;  consequently  the  patient  is  in  danger 
of  contracting  any  one  of  the  many  local,  general,  infectious,  con- 
tagious, or  paludal  diseases.  Thus  anaemia  really  covers  the  whole 
ground. 

"  Until  recently  the  treatment  has  been  erroneous.  The  most 
important  object  of  treatment  is  rest  of  the  gland,  and  all  rubbing, 
pumping,  application  of  liniments,  etc.,  are  to  be  avoided,  as  such 
measures  increase  the  irritation  and  prolong  the  lactation.  Wash 
the  breast  thoroughly  with  a  bichloride  solution,  apply  a  thin  layer 
of  sterilized  cotton,  cover  with  a  compress  of  bichloride  gauze  and 
a  firm  bandage.  Then  leave  the  breast  untouched  for  a  week, 
without  fear  of  abscess,  or  of  bad  odor  from  decomposition  of  the 
leaking  milk.  If  the  breast  becomes  tense  and  painful,  do  not 
pump  it,  but  give  an  active  saline  purge.  This  usually  relieves 
the  tension  and  pain  promptly.  Otherwise,  the  alternate  use  of 
purgatives  and  of  morphia  and  atropia  should  be  continued  until 
the  pain  ceases,  as  it  always  will  in  a  few  days.  Hard  lumps  need 
give  no  uneasiness,  if  the  breast  is  made  aseptic.  They  will  ab- 
sorb. The  bandage  and  compress  support  the  breast,  give  it  rest, 
and  produce  local  anaemia  by  pressure.  Filling  of  the  gland  with 
milk  also  drives  out  the  blood,  and  is  a  conservative  process. 
Iodide  of  potassium,  belladonna,  camphor,  etc.,  are  of  doubtful 
efficacy  and  may  do  harm.  Bromides  may  be  useful  in  lessening 
reflex  irritation. 

"  There  is  a  popular  fallacy  among  women  that  as  long  as  they 
are  nursing  a  baby  there  is  no  danger  of  their  becoming  ])regnant; 
and  this  is  one  of  the  principal  causes  of  the  anaemia  which  so  often 
is  seen  in  nursing  women  after  the  period  of  weaning  has  passed. 
This  belief  must  be  prevented  by  assuring  our  patients  that  it  is 
common  for  a  woman  to  become  pregnant  whilst  nursing  her  child, 
and  that  breast-milk,  after  the  tenth  month,  contains  no  more 
nourishment  for  the  baby  than  does  beef-tea  for  th(3  ordinary  uses 
of  the  sick-room.  The  writer  reports  a  case  where  lactation  had 
be(ni  prolonged  to  the  twcMity-fourth  month,  in  the  hope  of  escap- 
ing pregnancy.     The  woman  was  antemic  to  the  highest  degree, — 
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a  perfect  neurasthenic,  with  dysinenorrhcea,  constipation,  and  loss 
of  appetite, — a  curse  to  herself,  and  a  nuisance  to  her  friends.  Her 
baby  had  a  mouthful  of  teeth,  and  ate  everything  he  could  get. 
After  the  cause  of  the  anaemia  was  removed  the  woman,  through 
the  use  of  tonics  and  good  diet,  in  time  became  useful  to  her 
family  and — pregnant.'''' 

L.  Emmett  Holt,  of  New  York,  showed,  before  the  American 
Pediatric  Society,  May  2d,  a  simple  apparatus  he  had  devised  for 
the  clinical  examination  of  breast-milk,  which  consisted  of  a  lac- 
tometer and  a  graduated  tube :  "  Milk  to  be  examined  is  either 
the  entire  specimen  at  a  single  nursing  or  a  specimen  taken  as 
near  the  middle  of  the  nursing  as  possible.  The  specific  gravity 
is  first  taken ;  then  the  milk  is  put  into  the  graduated  tube  up  to 
the  100  line,  and  allowed  to  stand  for  twenty-four  hours  on  the 
physician's  table,  at  which  time  the  amount  of  cream  which  has 
risen  can  be  read  off  as  hundredths.  A  good  average  milk  has  a 
specific  gravity  of  about  1030,  with  about  8  per  cent,  of  cream. 
Provided  the  specific  gravity  and  the  percentage  of  cream  does  not 
vary  materially  from  these  figures,  it  may  be  inferred  that  the 
amount  of  proteids  is  normal.  Tlie  quantity  of  milk  must  be  taken 
into  account,  just  as  it  is  when  a  chemical  analysis  is  made.  For 
instance.  Holt  has  seen  the  cream  at  15  per  cent.,,  and  yet  the 
children  were  losing.  The  milk  in  this  case  was  found  to  be 
scanty." 

Abnormal  Lactatlo7i. — At  the  meeting  of  the  Gynsecological 
Society  of  Dresden,  on  December  10,  1891,  RupprechtN'l^o reported 
some  interesting  cases  of  apparent  milk  secretion,  absence  of  milk 
secretion,  and  milk  secretion  at  irregular  times.  As  examples  of 
the  first,  he  described  cases  in  the  newborn,  in  young  girls  and 
boys  at  the  time  of  puberty,  when,  in  some  instances,  drops  of 
colostrum  could  be  squeezed  out  of  the  enlarged  and  hardened 
glands ;  in  women  with  mammary  tumors,  cither  malignant  or 
benign,  from  whose  breasts  could  be  squ(^ezed  a  few  drops  of  a 
turbid  or  haemorrhagic  fluid,  in  which  could  be  found  round  and 
epithelial  cells,  cholesterin,  and  bacteria,  but  no  fat-particles;  in 
women  with  chronic  eczema  of  the  retracted,  inverted,  or  atrophied 
nipple,  in  whom  the  diseased  surface  kept  up  a  constant  weeping, 
that  is  often  taken  for  milk  secretion. 

As  an  example  of  entire  absence  of  secretion  (agalactia),  the 
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case  of  a  woman  33  years  of  age  was  described.  Two  years  before 
she  liad  bad  her  first  child,  wliicb  she  had  nursed  out  of  the  right 
breast  for  eight  mouths.  Tlie  left  breast  furnished  a  small  amount 
of  milk  only  for  four  months,  then  "  water,"  and  in  a  little  while 
nothing.  The  gland  on  this  side  was  hard  and  not  easily  held 
between  the  fingers.  Rupprecht  believed  it  to  be  the  seat  of  peri- 
canalicular fibroid  formation,  otherwise  called  cirrhosis  of  the 
breast, — a  condition  necessarily  interfering  with  functional  activity 
of  the  gland,  and  furnishing,  moreover,  in  its  ultimate  stage  of 
shrinkage,  the  foundation  for  carcinomatous  formation. 

As  an  example  of  milk  secretion  at  odd  times,  Rupprecht 
described  the  following  case :  A  woman,  43  years  of  age,  had  mar- 
ried at  the  age  of  31,  and  had  had  five  children.  On  account  of 
retracted  nipples,  she  had  never  been  able  to  nurse  her  children, 
but  always  had  plenty  of  milk  in  the  breasts.  From  the  time  of 
her  first  delivery  the  breasts  had  never  been  empty,  and  were  to- 
day, two  years  after  the  birth  of  the  last  child,  actively  secreting. 
Since  the  last  delivery  there  had  developed  in  the  right  breast  a 
lump,  which  a  physician  opened,  tli inking  it  an  abscess.  There 
was  no  pus,  but  a  quantity  of  turbid  fluid  stained  with  blood  ran 
out.  A  few  days  later  there  occurred  the  same  phenomenon  seen 
on  the  third  day  after  delivery, — sudden  congestion  of  the  breasts, 
and  their  engorgement  with  milk.  The  incision  did  not  heal,  but 
left  a  lacteal  fistula.  In  endeavoring  to  slit  this  open,  Rupprecht 
encountered  a  small,  new  growth  in  the  breast,  which  proved  to  be 
a  carcinoma.  The  right  breast  was,  consequently,  amputated. 
The  left  breast  still  continues  to  secrete  actively. 

It  is  a  generally  received  view  that  the  supervention  of 
menstruation  during  the  period  of  lactation  is  prejudicial  to  the 
quality  of  the  maternal  milk-supply,  and  therefore  detrimental  to  the 
nutrition  of  the  child.  Most  practitioners  will  probably  state,  as  a 
matter  of  observation,  tliat  menstruation  unfits  the  mother  as  nurse 
by  reducing  the  quantity  of  the  milk,  in  addition  to  rendering  it 
more  "  watery."  In  order  to  ascertain  the  real  effect  of  menstrua- 
tion on  the  quality  of  the  milk,  Schlicterpfjiohas  made  a  series  of 
analyses  which  seem  to  sliow  that  the  current  bcli(^f  is  founded  on 
defective  observation.  In  addition  to  careful  examination  of  the 
composition  of  tlie  milk  during  and  after  menstruation,  he  had  the 
child  weighed  and  its  general   condition  noted  at  and  after  the 
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same  period.  He  reports  tliat,  in  respect  both  of  casein  and  fat, 
the  milk  secreted  during  menstruation  compared  favorably  with 
that  furnished  prior  to  that  date.  Tlie  differences  observed,  more- 
over, in  no  case  equalled  those  which  occur  in  the  milk  of  the 
normal  healthy  female  at  various  periods  of  the  same  day ;  hence 
he  declines  to  attach  any  importance  to  them.  He  concludes  by 
asserting  that  menstruation,  either  before  or  after  the  sixth  week, 
can  have  no  deleterious  effect  on  the  offspring. 

Temporary  Blindness  during  Lactation. — NettleshipDef.^sii'e- 
ports  several  cases  of  temporary  failure  of  sight  in  women  during 
lactation.  These  cases  are  distinguished  from  those  of  retinal  dis- 
ease due  to  the  albuminuria  of  pregnancy,  and  also  from  those  in 
which  blindness  results  from  severe  post-partum  hsemorrhage.  He 
has  not  seen  any  of  the  cases  he  describes  during  the  time  of 
blindness,  but  tlie  ophthalmoscopic  appearances  present  at  varying 
periods  after  the  attack  point,  with  more  or  less  certainty,  to  a 
previous  optic  neuritis.  He  believes  that  these  cases  will  probably 
be  found  to  belong  to  the  same  group  as  the  optic  neuritis,  now 
and  then  met  with  in  chronic  anaemia. 

Transmission  of  Disease  hy  Lactation.  —  Maygrier  j^j^read 
before  the  Obstetrical  Society  of  Paris  notes  of  the  case  of  a  woman 
who  had  lymphangitis  of  the  breast  shortly  after  labor,  and  suckled 
her  child  with  the  affected  organ.  The  child  died  when  fourteen 
days  old.  Pus  was  found  in  abundance  in  different  organs,  espe- 
cially in  the  digestive  canal  and  the  nervous  centres.  The  re- 
spiratory tract  was  not  involved,  and  there  was  no  evidence  of  sup- 
puration of  the  umbilicus.  The  infection  had  evidently  occurred 
through  the  alimentary  tract. 

Carbolic- Acid  Poison  in  y  in  a  Sucldiny. — Y.  F.  Bulvebashfg 
relates  the  following  case:  A  previously  healthy  infant,  aged  3 
months,  was  brought  into  a  room  which  had  just  been  disinfected 
by  sprayhig  about  6  pints  (3  litres)  of  a  5-pcr-cent.  carbolicracid 
solution.  In  about  half  an  hour  the  child  awoke,  crying  and 
looking  exceedingly  pale.  Shortly  afterward  there  appeared  diar- 
rhoea with  dark-green,  thin  stools,  while  the  urine  was  dark-gray 
in  color,  with  an  olive-green  tint.  The  pulse  was  weak  and  rapid 
(140  per  minute)  ;  the  respiration  irregular  and  somewhat  hurried  ; 
small,  moist  rales  were  heard  in  the  liuigs  ;  there  was  also  a  slight, 
short  cough,  with  anorexia  and  general  prostration.     The  treat- 
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meiit  consisted  in  the  administration  of  a  large  teaspoonful  of 
castor-oil  and  2  drops  of  spiritus  Mindereri  (liquor  ammonii 
acetatis)  as  a  diaphoretic  every  two  hours,  a  warm  bath  of  ten  or 
fifteen  minutes'  duration  being  ordered  at  bed-time.  Gradual  im- 
provement took  place,  ending  in  complete  recovery  about  the  third 
day  after  the  inhalation  of  the  carbolic  vapor. 

HAND-FEEDING. 

Use  of  Lime- Water  in  Artificial  Feeding. — Courantj|,^i  thinks 
one  reason  wliy  cows'  milk  is  not  easily  digested  by  infants  is,  that 
the  casein  formed  by  the  action  of  the  curdling  ferment  of  the 
gastric  juice  is  dense  and  tough,  wliile  that  formed  from  human 
milk  is  flaky.  The  addition  of  lime-water  to  cows'  milk  causes  it 
to  be  precipitated  in  flakes  also,  and  thus  overcomes  this  disadvan- 
tage to  a  great  extent.  A  tablespoouful  of  lime-water  to  an  ordi- 
nary bottle  of  milk  is  enough,  and  a  little  sugar  of  milk  may  be 
added  to  correct  the  taste  of  the  lime-water. 

At  the  Congress  of  Working-Class  Hygiene,  an  interesting 
address  w^as  given  by  Budinj,^y.on  infant  hygiene,  suckling,  and 
creches.  He  told  his  audience  not  to  give  a  new-born  infant  any- 
thing during  the  first  two  days  of  its  life,  and  not  to  purge  it  with 
sirop  cle  chicoree  a  few  days  after  birth.  This  practice  causes  the 
death  of  many  infants.  Children  which  are  too  good,  never  cry, 
are  always  asleep,  and  never  wet  nor  soil  their  napkins,  should  be 
closely  watched,  and  weighed ;  they  are  generally  feeble.  The 
belief  that  suckling  women  should  drink  beer  Budin  declares  to 
be  erroneous.  He  forbids  beer,  and  allows  very  little  wine,  very 
little  meat,  but  an  abundance  of  starchy  food.  He  is  not  enthusi- 
astic about  the  much-vaunted  English  nurseries,  and  stated  that 
many  more  children  in  England  die  than  appear  in  the  death- 
returns,  because  births  need  not  be  registered  until  six  weeks 
afterward. 

Sterilized  Milk. — Rowland  Godfrey  Freeman  l^^.  states  tliat, 
since  attention  has  been  directed  to  the  large  number  of  bacteria 
in  the  ordinary  milk-supply,  some  at  least  of  which  ap))ear  to  be 
deleterious,  efforts  have  been  made  to  more  or  less  completely  kill 
them  by  means  of  heat  sterilization.  This  has,  until  recently,  been 
accomplished  by  exposing  milk  to  a  temperatvu-e  of  100°  C. 
(212°  F.)  for  a  period  varying  from  twenty  minutes  to  an  hour 
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and  a  quarter.  After  an  experience  of  six  years  with  milk  so  pre- 
pared, the  general  verdict  of  the  profession  is  that,  while  steriUzed 
milk  is  most  valuable  in  the  treatment  of  gastro-intestinal  disorders, 
it  is  very  often  unsatisfactory  when  used  as  a  regular  food,  seeming, 
for  some  reason,  not  to  fulfill  the  condition  of  perfect  nutrition. 
Analyses  explain  this,  in  a  measure,  by  showing  that  various 
chemical  changes  take  place  in  milk  between  75°  C.  (167°  F.) 
and  100°  C.  (212°  F.),  and  that  these  changes  become  more 
marked  as  the  temperature  becomes  higher.  x\ccording  to  Leeds, 
sterilization  at  the  boiling-point  of  water  causes  the  following 
modifications  in  the  milk:  tlie  starch-liquefying  ferment  is  de- 
stroyed and  coagulated.  A  portion  of  the  lactalbumen  is  coagu- 
lated. Casein  is  rendered  less  coagulable  by  rennet,  and  is  acted 
on  slowly  and  imperfectly  by  pepsin  and  pancreatin.  Proteid 
matters  attach  themselves  to  fat-globules  and  probably  bring  about 
a  less  perfect  assimilation  of  fat.  Milk-sugar,  by  prolonged  heat- 
ing, is  completely  destroyed.  According  to  Koplik,  "  From  the 
temperature  of  75°  C.  (167°  F.)  upward  there  is  a  separation  of 
the  serum-albumen  of  the  milk  ;  the  casein  loses  its  coagulability 
to  rennet,  and,  at  85°  C.  (185°  F.),  amounts  of  rennet,  wliich,  for 
the  raw  condition  of  milk,  are  found  sufficient  to  act,  cease  to  be 
effective."  Heuppe,  quoted  by  Koplik,  considered  that,  from  a 
physiological  stand-point,  milk  is  best  sterilized,  if  possible,  under 
a  temperature  of  75°  C.  (167°  F.).  In  the  meantime,  it  has  been 
shown  by  investigators  that  temperatures  lower  than  100°  C. 
(212°  F,),  if  continued  for  a  short  time,  will  destroy  a  very  large 
proportion  of  the  germs,  and  will  destroy  with  certainty  many 
pathogenic  germs  which  find  their  way  into  milk,  eitlier  from  the 
cow  or  as  external  contaminations. 

The  problem,  then,  presents  itself  to  devise  a  method  of  pre- 
paring milk  which  shall  destroy,  by  efficient  means,  the  contained 
germs,  and  yet  in  the  least  possible  degree  interfere  with  its  nutri- 
tive qualities.  In  other  words,  the  mininuun  temperature  used 
must  be  high  enough  to  destroy  most  of  tlie  germs ;  the  maximum 
must  be  so  low  as  not  to  alter  materially  the  chemical  composition 
of  the  milk.  In  1868  Pasteur  found  that  exposure  of  wine  for 
a  sliort  time  to  a  temporature  of  55°  C.  (131°  F.)  would  prevent 
its  spoiHng ;  other  observers  have  found  that  a  temi)erature  of 
from  60°  C.  (U0°   F.)  to  70°  C.  (158°  F.)  was  sufficient  to  kill 
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bacteria.  The  term  Pasteurization  is  now  used  for  any  process 
by  whicli  the  germs  of  wine  or  milk,  or  otlier  fluid,  are  destroyed  by 
the  use  of  heat  between  55°  C.  (131°  F.)  and  80°  C.  (176°  F.), 
Ibllowed  by  rapid  cooling.  Pasteurization  does  not  usually  render 
all  germ-containing  fluids  absolutely  sterile ;  all  spores  are  not  de- 
prived of  life,  and  certain  vegetative  forms  may  prove  invulnerable. 
But  a  sufficient  number  of  such  forms  may  be  killed  as  to  check, 
if  not  permanently  hinder,  fermentative  changes.  The  rapid  cool- 
ing is  necessary  to  prevent  the  spores  which  remain  in  the  fluid 
from  developing. 

Of  the  thoroughly  known  pathogenic  germs  which  may  exist 
in  the  milk,  the  bacillus  tuberculosis,  in  the  light  of  our  present 
knowledge,  is  one  of  the  most  important.  It  has  been  shown  by 
many  experiments  that  any  of  the  following  exposures  to  heat  will 
destroy  the  bacillus  tuberculosis  in  milk:  75°  C.  (167°  F.)  for  ton 
minutes;  70°  C.  (158°  F.)  for  fifteen  minutes;  68°  C.  (154^-°  F.) 
for  thirty  minutes.  While  it  is  important  to  destroy  the  patho- 
genic germs  above  described,  the  beneficial  effects  of  sterilized 
milk,  especially  in  summer  diarrlioea,  are  undoubtedly  due  to  the 
destruction  of  other,  as  yet,  little-known  forms  which  the  milk, 
especially  in  summer,  is  apt  to  harbor.  The  author's  apparatus  is 
constructed  on  the  principle  of  the  distribution  of  heat  through 
two  fluids  of  unequal  temperatures,  and  will  raise  the  contained 
milk  through  about  60°  C.  (U0°  F.)  of  temperature  [from  15°  C. 
(59°  F.)  to  75°  C.  (167°  F.)]  and  keep  it  at  about  its  maximum 
temperature  for  thirty  minutes,  after  which  there  is  a  loss  of  about 
1°  C.  (1.8°  F.)  every  fifteen  minutes. 

The  apparatus  consists  of  two  parts,  a  pail  for  the  water  and 
a  receptacle  for  the  bottles  of  milk.  The  pail  is  a  simple  tin  pail, 
with  a  cover  ;  there  is  a  groove  extending  around  it  to  indicate 
the  level  to  whicli  it  is  to  be  filled  with  water,  and  supports  inside 
for  the  receptacle  for  the  bottles  of  milk.  This  receptacle  consists 
of  a  series  of  hollow,  zinc  cjlinders  fastened  together,  fitted  into 
the  pail  so  that  the  tops  of  the  cylinders  are  almost  level  with  the 
top  of  the  pail.  The  writer  has  experimented  with  other  forms 
of  receptacle,  but  finds  this  the  best. 

The  apparatus  is  used  in  the  following  way :  The  pail  is  filled 
to  the  level  of  the  groove  with  water,  covered,  and  put  on  tlie 
stove  to  boil,  the  receptacle  for  the  bottles  being  left  out.     Tlie 
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bottles  of  milk  are  filled  and  stoppered  with  cotton  and  dropped 
into  their  places  in  the  cylinders.  Sufficient  water  is  now  poured 
into  each  cylinder  to  surround  the  body  of  tlie  bottle.  This  is 
very  necessary  for  conduction  of  heat.  When  the  water  in  the 
pail  boils  thoroughly,  it  is  taken  from  the  stove  and  set  on  a  mat 
or  table,  or  other  non-conductor,  the  lid  is  removed,  and  the  re- 
ceptacle containing  the  bottles  of  milk  is  set  inside.  The  lid  is 
now  put  on  and  the  whole  is  allowed  to  stand  thirty  minutes,  after 
which  the  bottles  of  milk  are  placed  in  a  refrigerator.  Milk  sub- 
jected to  this  process,  put  immediately  into  a  refrigerator  and  kept 
there,  will  keep  well  for  several  days. 

The  author  has  made  a  series  of  experiments  ajfc  the  Bacterio- 
logical Laboratory  of  the  College  of  Physicians  and  Surgeons  of 
New  York,  to  test  the  efficiency  of  this  apparatus  in  the  Pasteuri- 
zation of  milk.  Specimens  of  milk  obtained  at  different  times, 
and  from  different  sources,  have  been  examined  to  determine  the 
number  of  bacteria  contained  in  one  cubic  centimetre,  before  and 
after  Pasteurization.  This  was  accomplished  by  planting  in  gelatin 
plates.  While  the  raw  milk  used  contained  from  eight  thousand  to 
two  hundred  and  thirty  thousand  and  more  bacteria  to  each  cubic 
centimetre,  this  same  milk,  after  Pasteurization,  usually  contained 
none. 

Table  showing  the  Number  of  Bacteria  in  Oxe  Cubic  Centimetre  of  Milk  Before 
AND  After  Pasteurization  for  One-half  Hour. 


NujiBER  OP  Experiment. 

Number  of  Bac- 
teria in  Raw 
Milk. 

Days  of  Exposure  of  Pas- 
teurized Milk. 

1 

2 

3 

4 

I 

8,960 

90,000 

28,288 

Innumerable. 

18,433 

Innumerable. 

330,400 

100.000 

17,384 

Innumerable. 

54.900 

60,230 

Innumerable. 

0 
0 
0 
0 

0 
0 
0 
0 

2 

0 
0 
0 

0 
0 

0 

0 
0 
0 
0 
0 

1 

0 

0 

0 
0 

1 
1 

0 

II 

0 

Ill 

IV 



V 



VI 



VII 



VIII 

IX 

— 

X 

XI 

xn 

XIII 

— 

Freeman's  conclusions  are  as  follow  : — 

1.  Both  clinical  and  chemical  evidence  lead  us  to  believe  that 
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milk  is  injured  for  infant  food  by  the  formerly  practiced  methods 
of  sterilization  by  boiling  or  steaming,  or  even  by  any  temperature 
above  80"  C.  (176°  F.). 

2.  Pasteurization,  with  a  temperature  between  70°  and  80°  C. 
(158°  and  176°  F.),  destroys  tubercle  bacilli,  and,  according  to 
Van  Geuns,  destroys  the  typhoid  bacillus,  the  cholera  bacillus, 
and  the  pneumococcus  of  Friedliinder ;  also  most  of  the  ordinary 
milk-germs,  and  does  not  injure  milk, 

3.  Milk  may  be  Pasteurized  by  simply  immersing  it  in  a 
proper  proportion  of  boiling  water,  the  source  of  heat  having  been 
removed,  and  leaving  it  so  immersed  for  half  an  hour. 

4.  In  the  apparatus  here  described,  the  proper  proportion 
between  the  boiling  water  and  the  milk  has  been  calculated  and 
tested,  and  by  the  use  of  the  apparatus  in  practice  ordinary  milk 
in  summer  is  found  to  have  been  rendered  practically  sterile,  and 
keeps  unchanged  in  a  refrigerator  for  several  days. 

An  editorial  writer  L"  states  that  milk,  tightly  sealed  in  strong 
bottles,  and  boiled  in  a  saturated  solution  of  salt  for  thirty  min- 
utes, will  keep  perfectly  for  an  indefinite  length  of  time.  The 
writer  opened  a  bottle  which  had  thus  been  sterilized  three  months 
agro  and  found  it  to  be  as  fresh  as  when  placed  in  the  bottle.  It  is 
only  necessary  to  take  the  precaution  to  allow  the  solution  of  salt 
in  which  the  bottles  are  boiled  to  cool  before  removing  the  bottles. 
If  the  bottles  are  removed  from  the  solution  while  hot,  they  will 
almost  instantly  burst.  The  vessel  containing  the  bottles  of  boil- 
ing milk  should  be  set  aside  and  allowed  to  cool  gradually,  when 
the  bottles  should  be  removed  and  placed  in  an  ice-chest,  or  an 
ordinary  refrigerator.  Soda-water  or  beer  bottles  are  excellent  for 
the  purpose.  Ordinary  corks  may  be  used,  but  they  should  be 
previously  boiled  for  half  an  hour.  They  should  be  pressed  in 
tightly,  and  fastened  with  wire,  or  with  a  patent  fastener.  After 
the  bottles  have  been  cooled  and  removed  from  the  boiling  kettle, 
the  tops  should  be  very  carefully  dried  and,  if  corks  are  used, 
covered  with  sealing-wax,  such  as  is  ordinarily  used  for  canning 
purposes. 

The  efficiency  of  the  salt  solution  is  due  to  the  fact  that  its 
boiling-point  is  227°  F.  (108.3°  C),  while  that  of  boiling  milk  is  less 
tlian  200°  F.  (93.33°  C).  By  using  different  salts,  a  still  higher  tem- 
perature may  be  attained.     For  example,  a  saturated  solution  of 
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carbonate  of  potash,  or  saleratus,  boils  at  a  temperature  of  275°  F. 
(135°  C),  while  a  saturated  solution  of  chloride  of  calcium  boils 
at  355°  F.  (179.3°  C).  These  high  temperatures  are,  however, 
unnecessary. 

Budin  Jgelias  lately  conducted  some  experiments  on  the  arti- 
ficial feeding-  of  infants  in  his  wards  at  the  Charite  Hospital,  and 
communicated  the  results  to  the  Academic  de  Medecine.  The 
system  followed  in  his  practice  is  to  administer  to  all  the  newborn 
children,  for  the  first  three  days,  cows'  milk  sterilized  by  means 
of  Soxhlet's  apparatus,  this  sterilized  milk  supplementing  or 
replacing  tlie  maternal  supply  according  to  circumstances.  The 
milk  is  given  undiluted  with  water.  Should  the  quantity  of  the 
motlier's  milk  be  sufficient  the  artificial  product  is  not  given.  If 
the  maternal  supply  is  deficient,  or  absent,  the  sterilized  milk  is 
continued  wholly  or  partially.  Notes  were  taken  of  tliese  three 
categories  of  infants  under  observation  from  April  1  to  June  28, 
1892.  Of  89  fed  exclusively  at  the  breast  after  the  third  day  the 
average  daily  gain  of  weight  was  28.17  grammes  (7:^  drachms). 
The  average  daily  gain  of  weight  from  the  second  day,  of  91  infants 
submitted  to  the  mixed  diet,  was  18.16  grammes  (4|^  drachms),  the 
corresponding  average  in  11  infants  fed  on  sterilized  milk  only 
being  14.24  grammes  (3-|  drachms).  The  average  daily  increase 
in  weight  for  the  191  iniants,  taken  together,  was  22.59  grammes 
(5|  drachms).  Of  the  89  breast-fed  children  6  had  diarrlicea, 
whilst  7  such  cases  occurred  amongst  the  91  mixed-diet  infants 
and  none  amongst  the  11  artificially  fed.  In  no  instance  was  the 
diarrhoea  severe,  and  all  the  little  .patients  recovered.  It  will  be 
noticed  that  the  development  of  the  nursling,  as  judged  by  the 
daily  increase  in  weight,  was  most  marked  in  the  case  of  the 
breast-fed,  less  in  the  partially  breast-fed,  and  least  of  all  in  the 
artificially  fed. 

The  total  absence  of  gastro-enteric  complications  amongst 
the  children  brought  up  exclusively  on  sterilized  cows'  milk  is 
an  important  feature  of  Budin's  communication.  That  physician 
is,  however,  very  emphatic  in  his  preference  for  breast-feeding, 
and  pronounces  strongly  in  favor  of  daily  weighings  as  the  most 
relial)lc  means  of  ascertaining  the  physical  progress. 

In  an  elaborate  paper  on  infant  feeding  W.  S.  Christopher, 
of  Chicago, M»,' 21  comes  to  the  following  conclusions: — 
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1.  In  instituting  artificial  feeding,  the  alimentary  canal  of  the 
infant  should  first  be  put  into  normal  condition,  and  during  this 
period  the  food  should,  irrespective  of  its  properties  or  value  as  a 
complete  nutrient,  be  adapted  to  the  condition  in  the  alimentary 
canal. 

2.  The  alimentary  canal  being  in  normal  condition,  the 
food  used  should  be  within  the  physiological  capabilities  of  the 
baby. 

3.  The  food  adopted  should  be  pure  and,  if  the  conditions 
will  permit,  it  should  be  sterilized. 

4.  The  food  intended  for  the  complete  nourishment  of  the 
infant  should  contain  the  necessary  proportions  of  proteids,  carbo- 
hydrates, fats,  and  salts,  and  the  composition  of  human  milk  should 
be  the  guide  in  determining  these  proportions. 

5.  The  antiscorbutic  element  should  usually  be  present.  In 
its  absence  the  child  should  be  carefully  watched  and  this  element 
supplied  when  found  necessary. 

6.  Sterilized  milk  and  foods  made  up  of  dried  milk-solids  are 
deficient  in  the  antiscorbutic  element. 

7.  Water  is  an  essential  ingredient  of  the  food-supply  of  the 
infant,  and  should  be  administered  freely. 

8.  Foods  whicli  are  deficient  in  one  or  more  of  the  necessary 
ingredients  lead  to  the  development  of  various  forms  of  innu- 
trition, particularly  rickets  and  scurvy. 

9.  The  infant  should  be  fed  at  regular  intervals  and  not 
overfed. 

10.  The  best  artificial  food  for  a  healthy  infant  is  pure  milk, 
from  healthy  cows,  properly  diluted  and  sweetened,  and  sterilized 
if  the  conditions  of  nutrition  permit. 

Milh-Curd  the  Cause  of  Death. — Demme-,9/f  p??i  has  reported  the 
sudden  death  of  a  dyspeptic  child,  10  months  old,  without  recog- 
nizable cause,  in  which,  at  the  autopsy,  the  oesophagus  and  entrance 
to  the  larynx  were  ibund  occluded  by  a  coagulum  of  cows'  milk 
ejected  from  the  stomach  by  vomiting  and  causing  asphyxia. 

The  Galadophore. — The  galactophore '^'^  is  tlie  invention  of 
Budin,  of  Paris,  and  has  been  used  for  several  months  in  the 
Charity  Hospital  of  Paris,  and  in  tlie  city.  The  illustration  on 
page  13  gives  a  clear  idea  of  the  design  of  tlie  instrument. 

In  a  rubber  stopper,  which  may  be  used  for  almost  any  bottle, 
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pass  two  joined  tubes :  one  large,  for  the  passage  of  the  milk ; 
the  other  very  small,  for  the  entrance  of  air.  A  rubber  nipple 
and  a  circular  disc  of  bone  complete  the  instrument. 

The  tube  intended  for  the  passage  of  air  should  be  very  fine ; 
so  that  (1)  the  milk  may  not  escape  by  the  air-tube  Avhen  the 
bottle  is  reversed ;  (2)  that  it  may  not  pass  too  freely  into  the 
infant's  mouth  when  suction  is  applied  to  the  nipple. 


MILK 


Btjdin's  Galactophore. 

{Bulletin  general  de  Therapeutique.) 


The  galactophore  is  very  easily  cleaned  and  taken  care  of, 
and  when  not  in  use  can  be  kept  in  water. 

Gavage. — Kerley  p^i.  observes  that  washing  out  the  stomach 
seldom  in  itself  induces  vomiting  in  inAmts.  He  employed  forced 
feeding  in  20  cases  of  persistent  vomiting  in  infants,  of  whom 
11  were  under  six  months  and  only  2  over  one  year.  Tlie 
vomitini>:  was  cffectuallv  controlled  in  15,  of  whom  6  event- 
ually  recovered  completely.  In  3  of  the  cases  which  w^re  not 
benefited  by  the  treatment  there  was  very  high  temperature,  and 
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generally  the  cases  in  which  it  was  most  successful  were  those 
in  which  the  temperature  did  not  exceed  103°  F.  (39.44°  C). 
The  amount  of  food  which  could  be  retained  was  remarkable, — 
three  or  four  times  as  much  as  was  ever  retained  by  the  patients 
when  administered  by  the  mouth.  In  two  cases,  in  which  every- 
thing given  by  the  mouth  was  invariably  rejected,  food  given 
through  the  tube  was  retained  and  digested.  The  apparatus  used 
was  a  small-sized  adult  nasal  feeding-tube  attached  by  a  small  glass 
tube  to  an  India-rubber  tube  2J  feet  (0.762  metre)  long,  and  fur- 
nished with  a  glass  funnel.  The  child  shoidd  be  held  in  a  half- 
reclining  posture,  supported  by  the  nurse's  right  arm ;  the  tube 
must  be  introduced  rapidly,  the  quantity  to  be  given  poured  into 
the  funnel,  which  is  then  raised  as  high  as  possible,  the  tube  com- 
pressed and  instantly  withdrawn  as  soon  as  the  funnel  has  emptied 
itself.  A  dextrous  operator  can  introduce  an  ounce  in  this  way  in 
fifteen  seconds.  It  is  important  to  compress  the  tube,  before  with- 
drawing, as  otherwise  a  small  quantity  of  the  fluid  remaining  in 
the  tube  may  escape  into  the  pharynx,  or  even  into  the  larynx,  and 
excite  vomiting. 

As  to  the  reason  for  this  favorable  influence  of  forced  feeding 
in  preventing  vomiting,  Professor  Oilman  Tliompson  had  suggested 
that  it  might  be  due  (1)  to  the  avoidance  of  the  prolonged  and 
repeated  irritation  of  the  vagus  and  sympathetic  during  the  act  of 
swallowing  and  sucking ;  (2)  to  the  absence  of  any  residue  in  the 
mouth  to  decompose  and  excite  the  gustatory  and  olfactory  nerves  ; 
(3)  to  the  absence  of  the  frequently-repeated  mechanical  irritations 
of  the  stomach  by  the  entrance  of  small  quantities  of  fluid  at  each 
act  of  swallowing. 

T]ie  lufiitence  of  Conveuse  and  Gavnge  upon  the  Moriality 
of  the  Newhorn. — Since  the  introduction  of  couveuse  and  gavage 
at  the  Paris  Matcrnite,  the  mortality  among  infants  born  pre- 
maturely has  been  considerably  reduced,  as  the  following  figures 
amply  demonstrate  Nii|,9i : — 
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INFANTILE    DIARRHCEA. 

Predisposition  to  Diarrhoea. — Louis  Fischer,  of  New  York,  gtpn 
states  that  healthy  infants  have  a  normal  tendency  to  loose,  liquid, 
and  semi-liquid  evacuations  from  the  bowels:  (1)  partly  from  the 
condition  of  the  intestinal  tract ;  (2)  partly  from  the  nature  of  nor- 
mal food,  i.e.,  breast-milk.  Peristaltic  movements  in  the  healthy 
child  are  very  active.  Young-  blood  and  lymphatic  vessels  are  very 
permeable  and  the  transformation  of  the  surface  cells  active  and 
rapid.  The  peripheral  nerves  are  very  superficial,  more  so  than 
in  adults,  whose  mucous  membrane  and  submucous  tissue  have 
undergone  tliickening  by  both  normal  development  and  morbid 
processes.  Besides,  the  action  of  the  sphincter  ani  is  not  very  pow- 
erful. Faeces  are  not  retained  in  the  colon  and  rectum,  and  little 
time  is  afforded  for  the  re-absorption  of  the  liquid  or  dissohod 
faecal  contents.  Frequency  of  acids  (sometimes  normal)  in  the 
small  intestine  gives  rise  to  formation  of  alkaline  salts  with  purga- 
tive properties.  Free  acids  when  found  in  the  intestine  show 
that  (1)  the  quantity  of  food  is  too  large;  (2)  the  quantity  of 
digestive  fluid  is  too  small,  causing  fermentation  instead  of  normal 
digestion. 

Colostrum  secreted  after  birth  is  apt  to  cause  diarrhoea,  as 
is  milk  containing  too  much  fat  or  too  many  salts,  as  in  anaemia. 

Duodenal  catarrh  can  be  diagnosticated  when  it  is  compli- 
cated with  jaundice ;  it  never  gives  rise  to  diarrhoea.  When  the 
faeces  are  fairly  solid  and  contain  masses  of  mucus  thoroughly 
mixed  with  faecal  masses,  the  diagnosis  should  be  isolated  catarrh 
of  the  small  intestine.  When  undigested  particles  of  food  appear 
in  the  faeces,  it  is  called  lientery.  When  bile  is  in  the  passages, 
of  a  green  color,  yielding  a  distinct  reaction  with  nitric  acid,  the 
bile  being  attached  to  the  mucus  and  cylindrical  epithelium  and 
round-cells,  the  conclusion  may  be  that  the  catarrh  has  its  seat  in 
the  small  intestine,  as  normally  there  is  no  bile  in  the  large  intes- 
tine. When  the  mucus  is  not  thoroughly  mixed  with  the  faeces, 
when  the  faeces  are  wrapped  up  in  it,  or  mucus  covers  the  faeces 
after  evacuation,  that  mucus  comes  from  the  colon,  which  is  in  a 
catarrhal  condition. 

Tenesmus  is  observed  only  when  tlic  lower  portion  of  the 
rectum  is  involved  in  the  morbid  process.  In  considering  the 
causes,  Fischer  enumerates  : — 
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1.  Food, — improper  quantity  and  quality. 

2.  Improper  artificial  food  mostly.  But  Jacobi  says  that 
even  mothers'  milk  may  cause  the  disease.  Mothers  who  are  sick 
or  convalescing,  or  subject  to  strong  emotions;  who  nurse  too  often; 
who  suffer  from  tuberculosis  or  syphilis;  pregnant  or  menstruating 
women,  and  all  anaemic  persons,  secrete  improper  milk. 

3.  Influence  of  weather  on  digestion,  especially  excessive 
heat  in  summer. 

4.  Improper  disinfection  of  the  nipples  after  niirsing^  and 
consequent  decomposition  or  formation  of  micro-organisms. 

5.  Improper  disinfection  of  nipples  before  nursing. 

6.  Naso-pharyngeal  catarrh  a  causative  factor  in  gastric 
catarrh. 

Dietetic  Management. — Rachford  ^l^  formulates  the  following 
rules  for  the  selection  of  a  diet  in  summer  complaint,  when,  as  is 
usually  the  case,  it  becomes  advisable  to  temporarily  discontinue 
milk : — 

1.  Avoid  albuminous  food  {a)  when  marked  constitutional 
symptoms  are  present ;  (Jj)  when  in  doubt  as  to  the  character  of 
the  fermentation  causing  the  disease ;  (c)  when  the  stools  are 
putrid ;  {d)  when  the  stools  contain  mucus  and  blood ;  (e)  when 
the  nausea  is  constant  and  not  relieved  by  vomiting. 

2.  Avoid  carbohydrates  as  a  food  (rr)  when  there  are  no 
marked  constitutional  symptoms  present  and  tlie  stools  are  con- 
tinuously acid ;   {h)  wlien  tliere  is  much  flatus,  pain,  or  urticaria. 

3.  When  the  albumens  are  to  be  avoided  the  carbohydrates 
are,  as  a  rule,  indicated  ;  and  when  tlic  carbohydrates  are  to  be 
avoided  the  albumens  are,  as  a  rule,  indicated. 

4.  Give  such  foods  as  cream,  beef-broths,  and  whisky  («) 
when  tlie  foods  prescribed  according  to  the  above  rules  disagree ; 
(b)  during  the  first  twenty-four  hours,  in  severe,  acute  cases ;  (c) 
when  in  doubt  as  to  the  character  of  the  food  indicated. 

In  the  present  state  of  our  knowledge,  these  rides  furnish  our 
most  rational  and  reliable  guides  in  tlie  selection  of  a  diet  in 
summer  complaint. 

Tlie  foods  of  greatest  value  in  the  treatment  of  summer  com- 
plaint, and  the  indications  for  their  use,  are  considered  by  Rach- 
ford  to  be  as  follow : — 

''  Whisky,  one  of  the   most  useful,  never  contra-indicated ; 
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especially-useful  in  acute  cases  during  the  first  twenty-four  hours 
of  treatment,  but  may  be  given  at  any  time  in  either  acute  or 
chronic  cases. 

"  Meat-broths  contain  so  little  albumen  and  carbohydrates  that 
they  are  never  theoretically  contra-indicated.  They  may  be  given 
at  any  time,  in  either  acute  or  chronic  cases,  but  they  are  especially 
indicated  in  acute  cases  after  the  first  twelve  or  twenty-four  hours' 
treatment. 

"  Cream  contains  so  little  albumen  that  theoretically  it  is 
never  contra-indicated.  It  can  do  no  harm  in  any  form  of  the 
disease,  but  will  be  found  to  serve  the  best  purpose  in  chronic 
cases,  and  after  the  third  or  fourth  day  in  acute  cases. 

"  Barley-water  and  oatmeal-water  may  be  mixed  with  milk  to 
advantage,  as  they  mechanically  facilitate  the  digestion  of  casein. 
In  tliis  combination  they  may  be  useful  in  chronic  cases  and  in 
convalescent  acute  cases. 

"  White  of  egg  is  contra-indicated  in  all  cases  of  summer 
complaint  when  there  are  marked  constitutional  symptoms  present, 
or  when  the  diarrhoea  is  putrid  or  mucous,  but  it  may  be  used  in 
that  form  of  the  disease  dependent  on  an  abnormal  acid  fermenta- 
tion, and  the  indications  of  this  condition  are  sour  stools  with  pain, 
or  urticaria,  and  the  absence  of  constitutional  symptoms.  It  may 
also  be  used  as  a  permanent  article  of  diet  in  infants  incapable  of 
digesting  the  casein  of  milk. 

"  Meat-juice  is  one  of  the  most  valuable  and  easiest  digested 
of  the  albuminous  foods.  It  is  indicated  when  the  symptoms  indi- 
cate tliat  the  disease  is  caused  by  an  acid  fermentation,  and,  in 
chronic  cases,  when  other  albuminous  foods  disagree.  It  may  also 
be  used  as  a  permanent  article  of  diet  in  infants  incapable  of 
digesting  the  casein  of  milk. 

"  Sterilized  milk,  in  small  quantities  and  greatly  diluted,  may 
be  used  as  an  article  of  diet  in  many  of  the  milder  Ibrnis  of  summer 
complaint.  The  reason  why  milk  frequently  does  not  aggravate 
the  disease,  when  given  in  this  way,  is  because  the  casein  and 
sugar  of  milk  are  taken  in  such  small  quantities  that  they  are 
thoroughly  disposed  of  before  reaching  the  seat  of  the  disease  in 
the  intestinal  canal.  Wliile  many  cases  do  well  when  fed  in  this 
manner,  I  think  we  run  an  unnecessary  risk  in  attempting  to  feed 
upon  milk,  during  the  most  acute  stage  of  the  disease,  when  we 
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have  other  palatable  and  less  dangerous  foods.  But  after  the 
constitutional  symptoms  have  subsided,  and  the  most  acute  stage 
has  passed,  the  milk  is  indicated,  and  may  be  given  as  directed 
above. 

"  Mothers'  milk  has  the  same  indications  as  sterilized  millc 

"  Peptonized  milk  is  occasionally  useful  in  chronic  cases 
incapable  of  digesting  unchanged  casein." 

Tlie  treatment  detailed  below  has  been  proven  in  the  practice 
of  Louis  Fischer,  of  New  York,  sf^^.  to  be  most  successful.  It  has 
been  employed  by  him  during  the  past  summer,  while  acting  for 
Chapin  in  the  Babies'  Wards  of  the  Post-Graduate  Hospital,  and 
he  has  repeatedly  tested  it  in  the  clinic  for  children  held  at  the 
same  institution.  It  was  more  successful  in  the  hospital,  where 
the  little  patients  were  constantly  observed  by  competent  nurses, 
than  when  the  child  was  placed  in  the  care  of  its  mother,  who, 
through  carelessness,  had  probably  caused  the  existing  complaint. 
Hundreds  of  children  were  submitted  to  this  treatment  at  the 
dispensary  of  the  German  Poliklinik  (Children's  Department).  It 
was  also  used  in  Baginsky's  children's  clinic  last  summer  in  Berlin, 
and  is  highly  esteemed  by  Baginsky. 

Mechanical  Treatment. — Free  the  stomach  and  bowels  of  all 
food,  mucus,  and  all  unnecessary  fermenting  particles  by  introduc- 
ing an  ordinary  catheter  (soft,  flexible.  No.  IQ),  attached  to  a  foun- 
tain syringe,  and  pour  about  1  quart  (1  litre)  of  lukewarm  water 
in  which  is  dissolved  one  teaspoonful  of  boracic  acid  or  of  salt, — 
sodium  chloride.  In  irrigating  the  bowel  it  is  a  good  plan  to  use 
Tiemann's  rectal  tube,  introducing  it,  with  a  little  vaselin,  into 
the  rectum,  and  gently  pressing  it  upward  through  the  internal 
sphincter ;  enter  the  colon  and  irrigate,  in  the  same  manner  as  in 
ordinary  douches,  with  the  solutions  mentioned  above,  until  the 
discharges  from  the  bowels  are  clear. 

Medication.  —  Frequently  castor-oil;  calomel  (1  to  6  grains 
— 0.065  to  0.389  gramme)  is  recommended ;  Fischer  does  not  use 
them.  Neutralize  acids  (fat  acids)  in  stomach.  Bismuth  is  the 
sovereign  remedy,  in  tlie  form  of  salicylate  of  bismuth,  3  to  10 
grains  (0.194  to  0.648  gramme)  every  two  or  three  hours. 

Jacobi-"J'^  speaks  highly  of  salicylate  of  soda,  but  the  writer 
has  found  in  bismuth  salicylate  an  excellent  drug, — antiseptic  and 
astringent.     No  salts  of  magnesium   or  sodium  should  be  given. 
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as  they  cause  diarrhoea.  Avoid  si/nq^s,  they  will  turn  sour ; 
glycerin  is  preferable.  Resorcin  (4  to  10  grains — 0.259  to  0.648 
gramme  a  day)  is  recommended  by  A.  Jacobi.  The  author  has 
found  marked  irritability  of  stomach  follow  its  use,  although  there 
was  a  very  good  effect  on  the  diarrhoea. 

Sedatives. — He  regards  opium  as  one  of  the  most  indispens- 
able drugs  in  the  treatment  of  diarrhoea  with  pain  from  colic  in 
small  intestine.  Great  care  must  be  exercised,  however,  to  give 
onJy  the  required  dose :  Dover's  powder,  -^-^  to  -^  grain  (0.006  to 
0.022  gramme)  every  two  or  three  hours,  with  or  without  salicy- 
late of  bismuth.  Nitrate  of  silver  (J^  to  -^-^  grain — 0.0013  to 
0.0022  gramme — or  a  little  more)  can  be  given  to  check  bleeding, 
but  great  care  must  be  observed  in  its  use.  He  has  frequently  liad 
cases  sent  to  him  with  diagnosis  of  dysentery  where  bleeding  was 
caused  by  one  or  two  small  erosions  at  or  near  the  anus.  It  is 
wise,  therefore,  to  carefully  examine  the  anus,  and  if  tenesmus 
exists  it  may  cause  tliese  erosions  to  bleed.  In  sucli  cases  the 
painting  of  the  anus  with  a  solution  of  cocaine  or  Magendie's 
solution  would  be  indicated. 

Stimulation. — The  strongest  nerve  stimulant  is  musk.  Give 
in  urgent  cases  1  to  2  grains  (0.06  to  0.13  gramme)  every  fifteen  to 
thirty  minutes  (best  in  mucilage)  until  6  or  12  grains  (0.40  or 
0.80  gramme)  have  been  taken;  camphor,  i  to  2  grains  (0.015 
to  0.13  gramme),  rubbed  up  with  glycerin,  or  10  to  15  drops 
of  the  spirits  of  camphor  every  half-hour,  Fischer  has  found 
valuable.  In  obstinate  cases  hypodermatic  injections  of  spirits 
of  camphor  will  prove  serviceable.  Alcohol,  in  collapse,  can  be 
injected  with  some  hot  water  through  a  flexible  catheter  (No.  12) 
into  the  bowels.  By  the  mouth,  whisky  and  water  or  whisky  with 
gruel  can  be  given. 

Calomel  being  a  mercurial  salt,  there  is  a  possibility  of  its  being 
admissible  in  some  cases,  owing  to  its  antiseptic  properties,  and  to 
its  effect  on  the  liver  and  consequent  stimulation  and  augmentation 
of  the  flow  of  bile.  But  Fischer  has  seen  so  many  children  vomit 
after  its  use  that  he  has  discontinued  it.  Tannatc  of  quinine  has 
been  recommended  by  many.  This  the  author  tried  and  found  it 
a  very  poor  drug  for  the  purpose. 

It  is  frequently  necessary  to  irrigate  a  few  times,  and  where 
the  diarrhoea  could  not  be  checked    starch-water  enemata  were 
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resorted  to,  or  sometimes  warm  cliamomile  (flor.  matricaris)  irriga- 
tions two  and  three  times  a  day. 

Diet. — If  a  nursling-,  inquiry  should  be  made  into  the  quality 
of  its  mother's  or  wet-nurse's  milk.  A  microscopical  examination 
of  the  milk  will  be  necessary,  and  this  will  determine  whether 
breast-rnilk  should  or  should  not  be  given,  unless  we  have  some  of 
the  causes  previously  mentioned, — e.^.,  tuberculosis,  pregnancy, — 
when  the  lactation  is  interfered  with.  Here  good  cows'  milk, 
properly  sterilized,  according  to  the  modified  Soxldet  principle^  and 
diluted  according  to  the  age  of  the  child,  may  be  used.  If  the 
child  is  over  six  months  old,  it  is  wise  in  all  diarrhoeas  to  discontinue 
the  breast  and  give  the  child  barley-  or  rice-  gruel.  If  the  child 
does  well,  it  is  a  wise  plan  to  change  the  food  from  time  to  time 
and  to  give  some  tapioca,  hominy  and  milk,  sago  with  milk,  a  little 
corn-starch  or  rice-pudding.  Raw  scraped  steak  and  beef-blood 
are  also  recommended. 

If  children  are  over  six  months,  yelk  or  white  of  Qg^-,  beaten 
with  a  little  sugar  of  milk,  and,  if  stimulation  is  necessary,  some 
Tokay  wine  or  good  whisky,  in  proportion  to  age,  can  be  tried. 
If  vomiting  persists,  it  is  a  good  plan  to  give  the  stomach  rest  for 
about  twenty-four  hours,  and  meanwliile  try  rectal  alimentation ; 
for  this  purpose,  milk  thoroughly  peptonized,  yelk  of  egg  with 
starch-water,  beef-blood  and  starch-water,  or  barley-gruel,  about 
4  ounces  for  an  enema,  should  be  injected  into  the  rectum,  which 
must  always  be  previously  cleansed  by  an  enema  of  soap- water,  or 
glycerin  and  water,  in  the  proportion  of  4  ounces  (124  grammes)  to 
a  pint  (I  litre). 

Hygienic  Treatment. — There  seems  to  be  some  relationship 
between  hot  weatlier  and  gastro-enteritis — sometimes  called  cholera 
infantum- — at  least,  in  the  ratio  of  cause  and  effect.  It  is  a  well- 
known  fact  that  an  ocean  trip  induces  constipation  ;  and,  it  may  be 
added,  for  this  reason,  a  sail  on  salt  water,  even  for  short  distances, 
will  not  alone  give  fresh  air,  but  tend  to  constipate  and  invig- 
orate our  babies.  Occasional  spongings  with  alcohol  and  water, 
equal  parts,  or  with  bay-rum  or  vinegar  and  water,  will  brigliten 
the  children  and  check  perspiration. 

Baths. — The  patients  should  be  bathed  daily,  or  even  twice 
daily  if  greatly  prostrated,  with  sea-salt  water,  made  by  adding  a 
handful  of  salt  to  about  4  gallons  of  water  at  about  80°  F.  (26.66° 
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C),  at  the  end  of  the  bath  water  of  about  60°  F.  (15.55°  C.)  being 
poured  over  the  whole  body.  Where  the  temperature  of  the  body 
is  very  high  and  there  is  great  restlessness  and  pulsating  of  the 
fontanelle,  the  author  has  frequently  used  a  small  rubber  bag  half- 
filled  with  cracked  ice  placed  over  the  top  of  the  head  and  kept  in 
situ  for  a  number  of  hours.  Where  there  is  great  prostration, 
with  pallor  of  skin,  cold  extremities,  sometimes  cyanosis,  a  hot 
mustard-bath  may  be  given — about  a  handful  of  ground  black 
mustard  wrapped  in  some  linen  and  suspended  in  water  of  about 
100°  F.  (37.77°  C).  Immerse  the  child's  body,  and  gradually 
raise  the  temperature  of  the  bath  by  adding  boiling  water  until 
reaction  sets  in ;  then  wrap  the  child  in  warm  blankets. 

Hypodermatics. — These  are  frequently  resorted  to.  The  writer 
has  often  given  10  drops  of  sulphuric  ether  to  a  child  1  year 
old.  Brandy  can  also  be  advantageously  given  by  injecting  10  to 
20  drops  into  the  abdomen.  In  extreme  stupor  Fischer  sometimes 
gives  3  drops  of  aromatic  spirits  of  ammonia  with  10  drops  of 
water. 

Paul  Demieville,  A^^ogof  Paris,  reports  the  case  of  a  child,  4| 
months  old,  suffering  from  gastro-enteritis,  in  which  a  complete 
cure  was  obtained  al'ter  a  subcutaneous  injection,  upon  both  legs, 
of  from  120  to  150  grammes  (4  to  5  ounces)  of  a  sterilized  solu- 
tion of  common  salt,  of  tlie  strength  of  6  per  cent. 

The  operation  is  quite  simple.  The  author  provides  himself 
with  an  irrigator,  to  which  is  attached  a  caoutchouc  tube  of  a 
metre  and  a  half  in  length,  and  a  Dieulafoy  needle,  all  this  appa- 
ratus being  disinfected  by  a  bichloride  solution  of  the  strength  of 
1  to  1000,  followed  by  a  thorough  washing  with  boiling  water. 
The  quantity  of  the  liquid  injected  is  proportionate  to  the  total 
volume  of  both  legs  and  feet ;  or  else,  in  the  same  manner,  the 
injection  may  be  made  under  the  skin  of  the  belly.  Before  the 
introduction  of  the  needle,  the  skin  to  be  pierced  must  be  thor- 
oughly disinfected;  then,  after  the  injection,  massage  must  be 
practiced,  in  order  to  enhance  the  absorption  of  the  liquid.  A 
difficulty  in  breathing  is  sometimes  exhibited  by  the  little  patient ; 
but,  apart  from  this,  the  operation  is  not  opposed  by  parents,  who 
easily  accept  it,  being  convinced  that  it  offers,  in  desperate  cases, 
the  most  probable  chances  of  success. 

Robert  Carothers,  11^.  of  Newport,  Ky.,  states  that,  early  in  the 
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disease,  when  it  is  acute  and  the  infant  or  young  child  is  prostrated, 
has  fever,  vomits,  and  the  stools  are  very  frequent,  large,  and 
watery,  with  a  very  putrid  or  sour  odor,  he  has  had  the  happiest 
results  from  a  very  active  purge, — preferably  calomel, — followed 
by  intestinal  antiseptics.  But,  above  all,  he  excludes,  for  twelve, 
twenty-four,  or  thirty-six  hours,  that  which,  if  continued,  would 
be  addhig  fuel  to  the  fire,  namely,  the  food  the  child  has  been 
taking ;  in  its  place  he  substitutes  a  diet  of  whisky-toddy  and  beef- 
tea,  or  barley-water,  which  are  non-fermentable,  and  upon  which 
the  child  can  be  sustained  until  the  trouble  has  considerably 
abated,  when  it  can  again  be  fed  with  caution. 

In  the  chronic  stage,  when  the  disease  has  traveled  down  into 
the  lower  bowel,  the  stools  are  small,  containing  mucus  tinged 
with  blood,  producing  pain  and  tenesmus,  and  the  prostration, 
vomiting,  and  fever  have  subsided,  excellent  results  are  obtained 
by  Carothers  from  the  use  of  arsenite  of  copper,  given  by  the 
mouth  and  thrown  into  the  bowel  as  an  enema.  He  has  seen 
cases  of  chronic  or  subacute  dysentery,  which  have  been  running- 
weeks,  relieved  thus  in  a  few  days.  In  tlie  chronic,  as  well  as  tlie 
acute,  stage,  the  importance  of  diet  must  not  be  lost  sight  of;  but 
it  will  not  be  necessary  to  enforce  so  rigid  a  course.  It  has  been 
his  custom,  if  the  case  be  an  infant  at  the  breast,  to  lengthen  the 
intervals  between  nursing  from  three  to  five  hours,  and,  in  young 
children,  to  confine  them,  for  a  few  days,  to  an  exclusive  milk 
diet,  witli  intervals  between  the  feeding  of  from  four  to  six 
hours. 

He  has  frequently  used  the  arsenite  of  copper  as  an  intestinal 
antiseptic  in  acute  summer  complaint  with  good  results ;  but  his 
experience  tells  us  that  it  is  especially  indicated  in  chronic  or  sub- 
acute trouble  located  in  the  lower  bowel. 

H.  M.  Haskell, s,puo  of  Palmer,  Mich.,  seldom  uses  opium  and 
the  ordinary  astringents,  reserving  them  for  the  cases  in  which  the 
discharges  are  so  frequent  and  watery  as  to  cause  immediate  dan- 
ger. Creta  preparata  he  does  not  use,  on  account  of  its  taste,  and 
finds  tliat  most  cases  do  not  need  it.  He  bends  liis  efforts  toward 
restoring  the  discharges  to  their  normal  yellow,  and  finds  that,  in 
the  vast  majority  of  cases,  the  diarrlicca  ceases  of  itself  If  tlie 
milk  curdles  he  stops  it  temporarily,  if  possible,  or  diminishes  the 
quantity,  using,  sometimes,  lime-water.     For  food  he  prefers  bar- 
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ley-water,  with  white  of  egg  and  a  little  salt.  He  clears  out  the 
bowels  with  a  mild  laxative  the  first  thing,  in  most  cases ;  then  he 
gives  the  folio  whig : — 

R  Pulv.  acacise, 3ij  (  7.776  grammes). 

Glycerini, 3ij  (  7.776  grammes). — M. 

Ft.  sol.,  adde 

Bismuthi  subcarb., 3j    (  3.888  grammes). 

AqufP, q.  s.  ad    5ij  (62.207  grammes). — M. 

Sig. :  A  teaspoonful  every  one,  two,  or  three  hours,  as  needed. 

This  is  sufficient  for  mild  cases,  and  will  soon  cause  the  pass- 
ages to  become  yellow  or  brown.  The  bismuth  is,  of  course,  an 
astringent ;  but  it  is  far  more.  It  checks  the  formation  of  gas, 
is  antiseptic,  is  tonic  to  stomach  and  bowels,  and  analgesic  and 
alterative.  He  greatly  prefers  the  subcarbonate,  as  it  is  much 
lighter,  free  from  grit,  and  more  pleasant. 

If  the  passages  are  too  light-colored,  the  foregoing  is  not  suf- 
ficient. It  will  then  be  necessary  to  add  a  little  mercury  in  some 
form, — e.g.^  \  or  1  grain  (0.0324  or  0.0618  gramme)  of  calomel. 
In  obstinate  cases  he  has  often  seen  this,  in  twenty-four  hours, 
cause  the  passages  to  become  normal.  Having  been  a  student  at 
Bellevue,  he  was  long  deterred  from  using  mercurials,  since  J. 
Lewis  Smith  was  opposed  to  them.  Used  for  a  few  hours,  he 
believes  that,  in  some  cases,  they  will  do  what  nothing  else  will. 
He  prefers  calomel,  as  it  is  tasteless ;  gray  powder  is  more  likely 
to  cause  vomiting. 

If  the  passages  are  green,  watery,  and  foul-smelling,  a  single 
small  dose  of  calomel, — from  i  to  1  grain  (0.0162  to  0.0648 
gramme), — with  the  bismuth  mixture  later  on,  will,  as  a  rule, 
quickly  restore  the  passages  to  their  normal  condition.  Elixir  of 
vitriol  in  barley-water  is  useful  for  thirst,  for  hunger,  as  an  astrin- 
gent, and  as  a  tonic.  When  the  stomach  is  mainly  at  fault  he 
adds  pepsin,  etc.  The  hot-water  bag  is  generally  sufficient  for  the 
pain. 

In  very  bad  cases  he  stops  all  food  and  gives  a  decoction  of 
logwood,  with  elixir  of  vitriol,  for  a  number  of  hours,  until  the 
chikl  is  better.  In  cholera  infimtum  he  has  used  morphine,  hypo- 
dermatically,  with  success.  He  regards  acacia  as  very  important 
on  account  of  its  local  sedative  effect  on  tlie  gastro-intestinal 
mucous  membrane;  hence,  he  uses  large  doses.  He  has  not 
averaged  one  death  a  year  for  several  years. 
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Cyrus  Graham,  of  St.  Charles,  Ky.,sfpt reports  the  following 
interestmg-  case  of  cholera  infantum :  "  I  was  called  between  the 
hours  of  11  and  12  o'clock  p.m.  Found  patient,  Robert  AV.,  aged 
2  years,  very  deUcate  child ;  was  first  seized  with  violent  vomiting 
and  purging ;  first  vomited  partially  digested  food,  then  watery 
fluid  and  considerable  bile.  The  stools  Avere  profuse,  very  offensive, 
and  their  odor  rather  musty  ;  eyes  sunken,  features  pinched,  abdo- 
men flaccid  and  clammy  to  the  touch,  tongue  slightly  coated ; 
raging  thirst,  but  when  given  water  violent  emesis  immediately 
ensued;  pulse  very  rapid;  temperature  104°  F.  (40°  C). 

"  Gave  mild  chloride  of  mercury,  gr.  ^V  (0.0032  gramme), 
every  thirty  minutes,  and  1  teaspoonful  of  the  following  yn-escrip- 
tion  every  hour  till  3  teaspoonfuls  had  been  given,  and  emesis 
ceased ;  after  that  1  teaspoonful  every  four  hours  : — 

R   Phenol., 3    minims     (  0.19  gramme). 

Bisrauthi  subnitratis,  .  .  .2  drachms  (  7.77  grammes) 
Pulv.  cretfe,  .  .  .  .  .  I2  ounces  (46.65  grammes). 
Aquse  meuthre  pip.,       .     q.  s.  ad     3    ounces     (93.31  grammes). — M. 

"  Had  cloths  wrung  out  in  hot  water  and  vinegar  placed  on 
the  abdomen  and  changed  every  tliirty  minutes  till  emesis  and 
purging  ceased ;  then  continued  at  longer  intervals ;  and  gave 
cracked  ice  to  appease  thirst  and  cool  the  stomach.  Patient  be- 
came quiet  about  2  o'clock  a.m.  and  dropped  into  a  deep  sleep  and 
rested  well  for  several  hours,  though  very  liard  to  arouse.  Tem- 
perature subnormal;  bowels  had  acted  twice;  odor  not  so  offensive. 

"  About  9  o'clock  a.m.  commenced  administering  the  follow- 
ing :— 

R    Zinci  sulpho.  carb 4  grains  (0.25  gramme). 

Bismuth,  subnit.,         .        .        .         .24  grains  (1.55  grammes). 
M.  ft.  cht.  no.  xij. 
Sig. :  One  powder  every  two  hours. 

"  Kept  up  the  hot  cloths  ;  gave  1  teaspoonful  of  Catawba  wine 
every  three  hours.  Patient  very  listless  and  dull  all  day ;  stools 
ceased  to  become  feculent ;  took  some  nourishment.  Several  days 
after  the  -attack,  patient  badly  emaciated ;  eyes  sunken  and  with 
dark  rings  around  them.  Temperature  somewhat  higher;  gave 
bath  to  control  liyperpyroxia  and  wine  to  stimulate.  At  3  o'clock 
patient  suddenly  rallied  (no  fever,  ])ulse  normal),  caUed  for  some- 
thing .to  eat;  gave  beef-tea,  dry  bread,  etc.     Rapid  recovery." 

Miklni(>vitcli,N^*i.ji.  having  tried  the  salicylate  of  bismuth  in  50 
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cases  of  diarrhoea  in  infants  under  2  years  of  age,  reports  that,  of 
the  number,  only  2  died  (a  boy  of  8  months  with  pelvic  suppura- 
tion consecutive  to  intractable  colitis ;  and  an  infant  of  5  months, 
born  prematurely  and  exceedingly  sickly  since  its  birth).  The 
following  formula  is  recommended  : — 

R  Bismuthi  salicylici,         .         .     24    grains       (     1.55    grammes). 
Gummi  arabici,        ...       1    drachm    (     3.888  grammes). 
Saccli.  albi,      ....       1^  drachms  (     5  83    grammes). 
Terendo  adde 

Aq.  dest.,         ....      2    ounces     (  62.207  grammes). 
Fiat  lac,  tum  adde 
Aq.  dest.,         ....       4    ounces     (124.414  grammes). 
M.     Sig. :   The  bottle  to  be  kept  in  cold  water  or  ice,  and  to  be  shaken  well 
before  use.     One  or  two  teaspoon fuls  to  be  given  from  three  to  six  times  daily. 

Each  teaspoonful  of  the  mixture  contains  about  ^  grain 
(0.0324  gramme)  of  the  salicylate,  Avhicli  constitutes  a  normal 
dose  (three  or  four  times  daily)  for  an  infant  of  from  6  to  8  months 
old.  In  cases  of  offensive  diarrhoea  the  administration  should  be 
preceded  by  a  dose  of  castor-oil.  The  bismuth  salt  should  be 
given  regularly  until  the  diarrhoea  has  completely  subsided.  It 
must  be  kept  in  mind,  however,  that  in  large  doses  the  remedy  is 
apt  to  induce  perspiration  with  consecutive  weakness  (especially 
in  exhausted  children) ;  hence  a  corresponding  reduction  of  the 
dose  may  become  necessary.  In  acute  cases  the  remedy  is  useless, 
but  in  all  of  a  week's  standing  or  longer  its  effects  are  said  to  be 
excellent. 

Henry  E.  Tulby,  of  the  New  York  Infant  Asylum,-^* gives 
the  following  valuable  sketch  of  the  apparatus  used  in  stomach- 
washing  (lavage)  of  infants  : — 

The  apparatus  used  in  stomach-washing  consists  of  a  soft- 
rubber  catheter,  No.  13,  American  scale,  about  twelve  inches  in 
length  (that  of  Whitall  and  Tatum  is  perhaps  the  best,  not  being 
as  flexible  as  Tiemann's,  which  is  used  ordinarily).  This  is  attached 
by  a  bit  of  glass  tubing  two  or  three  inches  long,  by  means  of 
which  the  contents  of  the  tube  can  be  noted  as  it  flows  through  ; 
and  by  a  rubber  tulx^  to  a  glass  or  liard-rubber  funnel  holding  from 
one  to  three  fluidounces.      (See  page  26.) 

Plain  lukewarm  water,  previously  boiled,  is  the  only  material 
which  should  be  used,  generally  not  more  than  one  pint  being 
required  to  wash  out  the  stomach  thoroughly. 
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[stomach- 
Washing. 


The  child  is  seated  upright  in  the  nurse's  lap,  its  arms  being 
secured  under  a  rubber  sheet,  with  head  resting  on  right  arm  of 
nurse  and  inclined  slightly  forward,  ^^'ith  the  left  forefinger  the 
child's  tongue  is  depressed,  and  the  tube  passed  backward  into  the 
pharynx,  advantage  being  taken  of  the  child's  gagging,  which  will 
occur  from  titillation  of  the  pharynx,  to  pass  the  tube  rapidly  into 
the  stomach.  In  most  cases  no  oil  or  vaselin  is  needed  on  the  tube; 
it  should  simply  be  wet  before  its  introduction. 

There  is  often   some  gas  in   the  stomach,  and,  if  water  is 
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poured  in  the  funnel  immediately  upon  the  descent  of  the  tube,  it 
is  prevented  from  flowing  into  the  stomach  by  gas  in  the  tube,  and 
not  by  an  obstruction  at  the  eye  of  the  catheter,  as  one  might 
imagine,  a  glance  at  tlie  glass  tubing  sufficing  to  show  whether  the 
tube  is  filled  or  not.  This  is  obviated  by  elevating  tlie  funnel  as 
high  as  possible,  perhaps  for  half  a  minute,  to  allow  the  gas  to 
escape.  The  funnel  is  then  depressed  below  tlie  level  of  the 
stomach  to  allow  its  fluid  contents  to  siphon  out,  after  which  the 
water  is  allowed  to  run  in,  one  or  two  funnelfuls,  this  being  imme- 
diately siphoned  out  in  the  same  manner. 
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There  may  be  lumps  of  curds  whicli,  at  first,  are  too  lar^e  to 
pass  through  the  catheter ;  these  can  often  be  broken  up  and  dis- 
solved by  again  and  again  letting  water  in  and  out  until  they  pass 
readily  through  the  tube ;  or,  if  this  cannot  be  accomplished,  the 
child  may  be  made  to  vomit  alongside  the  tube  by  overdistending 
the  stomach  with  water,  thus  bringing  up,  oftentimes,  masses  of 
curds  leathery  to  the  feel,  and  thick,  tenacious  mucus  which 
would  have  taken  repeated  washings  to  disintegrate, — if,  indeed, 
that  could  have  been  accomplished  at  all. 

The  stomach  of  a  healthy  nursing  infant,  for  the  first  few 
months  of  life,  is  generally  empty  two  hours  after  feeding, — 
that  of  an  artificially  fed  uifant  perhaps  a  little  longer,  say  two 
and  one-half  hours, — but  in  cases  of  indigestion  curds  are 
sometimes  washed  out  four  or  five,  and  even  eight,  hours  after 
feeding,  the  period  of  stomach  digestion  varying  witli  the  character 
of  the  milk  and  the  age  and  health  of  the  patient. 

Should  there.be  present  considerable  prostration  and  urgent 
thirst,  as  is  often  the  case  in  acute  processes,  one  or  two  ounces  of 
water  left  in  the  stomach  will  relieve  and  quiet  them,  and  the 
water  will  frequently  not  be  vomited  as  it  might  be  if  given  by 
the  mouth,  as  has  been  shown  in  a  series  of  cases  of  obstinate 
vomiting  treated  by  gavage  (Kerleyri.)  in  this  institution  during 
the  past  year. 

The  diet,  after  stomach-washing  and  its  method  of  adminis- 
tration, is  very  important.  No  food  should  be  given  at  all  for  at 
least  two  hours  after  the  washing,  and  then  only  the  blandest  and 
most  easily  digested. 

It  has  been  the  custom  in  this  institution,  if  the  child  is  arti- 
ficially fed,  to  put  it  on  malted  milk  for  twenty-four  or  tliirty-six 
hours  after  the  irrigation,  not  giving  more  than  half  an  ounce  at 
the  first  feeding. 

If  a  nursing  infant,  and  breast-milk  is  vomited  after  the 
stomach  is  washed,  malted  milk  is  tried  for  twenty-four  hours  in 
small  amounts  apd  the  breast-milk  then  resumed. 

Epstein,  after  washing  out  the  stomach,  puts  children  on 
albumen-water  (dissolve  whites  of  two  eggs  in  two  pints  of  water, 
first  beaten  up  in  water,  then  filtered)  for  twenty-four  or  tliirty-six 
hours,  and  they  are  allowed  gradually  to  return  to  tlie  breast. 

In  the  past  two  years,  in  the  New  York  Infant  Asylum,  there 
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Stomach-Wasliing. 


have  been  fully  fifteen  hundred  stomachs  washed,  and  in  no  case 
has  any  evil  resulted  or  any  contra-indication  been  noted.  It  is 
very  easily  performed,  though  it  seems  like  an  operation  of  magni- 
tude to  those  unfamiliar  w^ith  its  technique. 


GROWTH  AND  AGE. 

By  CHARLES  SEDGWICK  MINOT,  M.D. 

BOSTON. 


G.  Carlier  ^"^l^l^  has  published  in  an  important  memoir  his  re- 
searches upon  growth.  These  revsearches  are  based  upon  10,497 
observations  made  in  the  mihtary  schools  of  Moutreuil  and  St. 
Hippolyte,  on  subjects  from  13  to  18  years,  including  the 
weight  and  the  measurements  of  figure  and  thoracic  circumfer- 
ence. The  favorable  influence  exerted  by  the  excellent  sanitary 
condition  of  tlie  military  preparatory  schools  is  shown  in  the 
superior  physique  of  tlieir  pupils,  as  compared  with  that  of  the 
children  of  the  troops  wlio  have  not  been  members  of  such 
schools.  The  effect  of  favorable  surroundings  is  "first  seen  in  the 
weight,  then  in  the  perimeter;  the  development  of  the  figure, 
which  begins  in  tlie  first  term,  does  not  attain  a  maximum  until 
the  fourth.  Tlie  gymnastic  exercises  seem  to  affect  principally  the 
perimeter,  the  general  influence  of  the  surroundings  and  diet 
affecting  the  weight  and  the  figure. 

The  author  demonstrates,  following  Buffon  and  Tourdes,  the 
influence  of  the  seasons  upon  the  development  of  the  body,  growth 
being  uniformly  greater  during  the  summer  seasons  than  during 
the  winter.  Weight  reaches  its  maximum  in  the  winter.  Car- 
lier's  observations  show  that  the  seasons  have  also  an  influ- 
ence upon  tlie  perimeter,  which  increases,  as  a  general  rule, 
more  rapidly  in  the  warm  season  than  in  the  cold.  The  growth 
of  the  figure  and  the  increase  in  weight  have  not  the  regu- 
larity shown  in  the  tables  of  Quetelet.  From  13  to  15  years, 
growth  is  the  more  marked;  from  15  to  16,  the  perimeter  and 
figure ;  a  year  later,  the  weight.  The  period  of  rapid  growth  is 
followed  by  a  period  of  slight  growth.  The  pro])ortion  between 
the  weight  and  the  figure  increases  with  age. 

The  influence  of  febrile  diseases  upon  the  development  of  the 
figure  was  not  important.  Schmid-]\Ionnard  ^,  has  published  an 
excellent  paper  on  the  growth  of  healthy  children,  based  on  statis- 
tics obtained  from  nearly  three  thousand  children  from  birth  up  to 
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30  months.  The  following  table  embodies  his  chief  results  ;  they 
give  averages,  the  weight  in  kilogrammes,  the  lengths,  the  circum- 
ferences of  the  chest  and  of  the  head  in  centimetres ;  each  average 
is  based  on  from  six  to  eight  hundred  observations : — 

Growth  of  Infants,  According  to  Schmid-Monnabd. 


Boys. 

GlKLS. 

Month. 

A.  Weight. 

B.  Length. 

0.  Chest. 

D.  Head. 

K.  Weight. 

L.  Length. 

M.  Chest. 

N.  Head. 

0 

31.6 

34.1 

31.1 

33.1 

1 

3,451 

50.6 

31.8 

34.8 

3,319 

50.1 

31.4 

33  6 

2 

4,108 

54.1 

35.0 

37.4 

4,003 

53.8 

345 

36.3 

3 

4,840 

55.6 

36.6 

38.8 

4,793 

57.5 

36.3 

37.3 

4 

5,670 

59.9 

39.0 

40.3 

5,409 

59.3 

37.5 

39.1 

5 

5,868 

60.5 

37.7 

41.3 

5,806 

61.0 

38.8 

40.0 

6 

6,803 

63.0 

40.3 

43.3 

6,436 

63.2 

38  9 

41  3 

7 

7.017 

64.4 

40.3 

43.8 

6,855 

64.0 

39.8 

431 

8 

7,153 

66.1 

43.3 

43.4 

6,936 

64.9 

39.8 

43.7 

9 

7,579 

67.4 

41.5 

44,5 

7,396 

60.9 

40.4 

43.3 

10 

8,313 

65.9 

43.3 

44.5 

7,537 

67.0 

41.0 

43.9 

11 

8,413 

69.6 

43.6 

44.7 

7,588 

67.0 

41.0 

43.9 

13 

8,588 

71.0 

43.3 

45.7 

7,756 

68.1 

41.1 

44.4 

13 

8,479 

70.7 

43.0 

45.4 

8,377 

71.8 

43.3 

44.8 

14 

8,897 

73.3 

43.7 

46.3 

8,350 

70.9 

43.3 

45.1 

15 

8,835 

73.0 

43.7 

46  3 

8.300 

70.5 

43.3 

45.3 

16 

9,414 

74.1 

44.0 

46.7 

8,807 

73  5 

43  3 

45.9 

17 

9,810 

76.0 

45.0 

46.5 

9,164 

73.8 

43.0 

46.3 

18 

9,650 

74.6 

45.0 

46.9 

9.319 

74.1 

44.3 

45.4 

19 

9,818 

76.1 

45.2 

47.3 

9.347 

73.8 

44.1 

46.0 

20 

9,973 

77.5 

46.1 

46.9 

9,084 

74.6 

43.5 

45.7 

21 

9,911 

75.7 

44.9 

46.6 

9,301 

75.2 

43.3 

46.0 

22 

10,334 

78.3 

45.4 

48.3 

9,887 

77.7 

45.3 

46.3 

23 

10,339 

78.1 

45.0 

47.9 

9,700 

77.0 

45.1 

46.4 

24 

10,547 

78.8 

45.5 

48.0 

10,106 

79.5 

45.5 

46.5 

25 

10,543 

80.0 

46.9 

47.8 

10,058 

79.3 

45.0 

46.5 

26 

11,133 

81.6 

47.1 

48  6 

10,336 

80.4 

45.9 

46.9 

27 

11,100 

80.0 

47.3 

48.5 

10,508 

80.0 

45.7 

46.7 

28 

11,000 

83.0 

40.0 

49.0 

10,150 

80.0 

448 

47.1 

29 

11,150 

83.5 

46.3 

48.3 

11,100 

83  5 

46.1 

47.7 

30 

11,407 

83.7 

47.1 

48.9 

10,839 

83.4 

47.1 

46.8 

The  data  w^re  collected  chiefly  in  Frankfurt-on-the-lNIain  by 
Lorey,  partly  in  Ilalle  by  the  author,  and  are  all  talveii  from 
healthy  children.  The  growth  of  an  individual  is  only  very  rarely 
regular,  but  is  usually  fluctuating ;  periods  of  retardation  are  fol- 
lowed by  periods  of  acceleration,  by  which  the  lost  growth  is 
made  up  and  the  average  attained.  This  is  true  both  of  children 
raised  at  the  breast  and  of  tliose  raised  by  the  bottl(\  but  in  the  latter 
the  variations  are  greater.  Besides  the  accidental  fluctuations 
there  are  several  regular  variations,  which  coincide  with  the 
periods  of  teething. 
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Stage  j,,FfJ.425  niaiiitaiued  that  teething  did  not  affect  growth. 
Schmid-Monnard,  however,  is  able  to  demonstrate  the  contrary. 
Thus,  if  the  monthly  increments  are  plotted  as  ordinates,  the 
months  as  abscissitj,  there  will  be  found  mhiimal  increments  at 
every  period  of  dentition, — namely,  at  5,  8,  13,  15,  18,  21,  and  28 
months, — as  is  graphically  shown  by  the  author  in  the  curve  on 
page  333.  As  regards  the  size  of  the  head  and  the  chest,  he  found 
the  following  average  circumferences : — 

At  Biitli-.  21  Months.  29  Months.  30  Months. 


Chest.  Head.  Chest.  Head.  Chest.  Head.  Chest.  Head. 
Boys,.  .  31.6  34.1  44  9  46  6  46.3  43.3  47.1  48.9 
Girls,  .     .     31.1        33.1        43.3        46.0        46.1        47.7        47.1        46.8 

It  is,  therefore,  not  until  the  thirtieth  month,  and  even  then 
only  in  girls,  that  the  girth  of  the  chest  equals  that  of  the  head. 
It  is  noteworthy  that  the  maximum  increase  of  length,  and  of  the 
head  and  chest,  precedes  the  maximum  increase  of  weight.  As 
regards  the  weight  at  birth,  tlie  children  of  older  multiparae  are 
heavier  than  those  of  younger  primiparse ;  but,  if  older  mothers 
be  compared  together,  the  primiparae  are  found  to  have  heavier 
children  than  multiparas  of  the  same  age,  and  than  younger  pri- 
miparce.  This  important  fact  is  new  and  is  clearly  demonstrated 
by  the  author.  Malling-Hansen  has  maintained  that  there  are 
periodical,  seasonal  variations  in  the  growth  of  children,  but  no 
evidence  of  any  such  variations  in  infants  could  be  obtained. 

T.  N.  Kelynack,  F^b.  having  failed  to  find  any  accurate  informa- 
tion as  to  the  normal  temperature  of  old  age,  made  a  very  can^ful 
study  of  three  cases,  temperature  taken  during  health  twice  daily, 
in  the  rectum  and  axilla,  for  two  or  three  months.  The  continuous 
records  tend  to  prove  that  the  normal  or  healthy  senile  temperature, 
as  registered  in  botli  rectum  and  axilla,  is  very  distinctly  below 
that  of  healthy  children  and  adults ;  that  the  rectal  temperature 
is  higher  in  old  age  by  from  |°  to  1°  F. ;  and  that  this  nor- 
mal low  temperature  must  be  fully  considered  before  forming 
any  opinion  as  to  the  clinical  importance^  of  temperatures  met 
with  in  the  various  diseases  occurring  in  old  persons. 

As  a  remarkable  coincidence  may  be  noted  that,  besides  the 
French  chemist,  Chevreuil,  who  died  at  103  years,  there  is  another 
centenarian  chemist,  Ignaz  Vonberg,  still  living ;  he  was  born 
January  17,  1791,  and  is  Professor  at  the  University  of  KicfF.j,J,,,i 
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INDEX  TO  VOLUME  SECOND. 

By  n.  I.  McCarthy, 

PABIS. 


Abdominal  section,  technique G-  30 

Abortion,  criminal I-    9 

spontaneous I-  10 

treatment,  preventive I-  11 

Abscess,  mammary K-  25 

Accommod.ation  in  obstetrics J-    1 

Acromegaly C-  35 

Akinesia  algera C-  34 

Albuminuria,  in  pregnancy 1-9,  15 

lesions  of  the  placenta I-  16 

Alcoholism E-    1 

neuritis  in C-  17 

paralysis  in C-  26 

Alexia." A-  11 

AUochiria A-    5 

Amenorrhcea F-    7 

Amnesia A-    8 

after  eclampsia J-  48 

Amputation,  congenital K-    3 

Ansemia,  pernicious,  and  spinal  cord 

B-    8 

syphilitic,  of  spin.al  cord B-    5 

Anesthetics,  in  labor J-    4 

Anchylostoma,  in  beriberi C-  20 

Aneurisms,  cerebral A-  19 

Anomalies,  in  twins J-    7 

of  rectum,  congenital K-    6 

of  uterus F-  39 

Anus,  anomalies,  congenital K-    6 

Aphasia  and  allied  states  (see  Brain) 

A-    7 

Aphtha!,  of  vagina H-  .86 

Arthritis,  from  gonorrha;aI  .vulvitis..H-  39 

in  pregnancy I-    7 

pseudoparalysis  in C-  24 

Artificial  feeding  of  infants t,-    6 

Asphyxia  in  the  newborn K-    8 

Astasia-.ibasia A-  63 

Ataxia,  hereditary B-  33 

Athetosis .". C-  10 

Atrophy,  muscular C-  31 

Azocispermia I-    2 


Basiotripsy J- 

Bell's  paralysis C- 

Beriberi q. 

Bicycle,  in  nervous  disease C- 

Bladder,  female,  diseases H- 

calculus jj_ 

cystitis H- 

enuresis H- 

fissure H_ 

foreign  bodies [[n. 

instruments 11- 

neu  roses H- 

nipture H- 

tumors 'fj. 

Blindness  during  lactation. ..... .........L- 

Blood  of  the  newborn K- 

Bones,  diseases  of,  in  newborn K- 

Brain,  diseases "j^. 

abscess A- 

aphasia  and  allied  states A- 

alexia j^. 

amnesia  and  amnesic  aphasia  ....A- 
hysterical  and  functional  defects 

of  speech A- 

motnr  aphasia A- 

staininering  and  stuttering.. ..!!!..A- 

word-deafness A- 

astasia-abasia A- 

cerebro-spinal  sclerosis ........A- 

epilepsy A. 

caloric \. 

etiology  and  p.ithogenesis A- 

hystero-epilepsy A- 


Bram,  diseases,  epilepsy, Jacksonian.A-  55  I  Convulsions,  in  childhood  C-  45 

™ala"al; A-  55     Craniotabes K-  15 

nocturnal A-  55  I  Cretinism Z^^^^^^^Z^-  34 

^^^^\ ■••• A-  54  I  Crime,  and  neuropathic  insanity...!"D-    2 

symptomatology A-  52  !  Cysticercus  of  brain A-  U 

treatment A-  56  1  Cvstitis,  in  female H-  14 

types A-  53  I  

lesions A-  17 

hjemorrhage A-  19 


Dentition,  and  growth M-    3 

,,       -  -     Dermatitis  exfoliativa,  in  newbom...K-  12 

miscellaneous.        A-  2U     Diarrha;a,  infantile.... L-  15 


thrombosis,  embolism,  and  aneu 

rism A-  19 

traumatism A-  17 

localization  A-    1 

allochiria A-    5 

anatomy A-    2 

common  sensations A-    4 

cranio-cerebral  topography A-    7 

reflexes A-    6 

topothermoaesthesiometer A-    5 

meningitis A-  46 

cerebro-spinal A-  46 

traumatic A-  48 

tubercular A-  47 

miscellaneous A-  63 

paralysis A-  22 

bulbar A-  28 

hemiplegia A-  25 

alternate A-  27 

hysterical A-  27 

infantile  cerebral A-  22 

monoplegia A-  27 

syphilis A-  61 

tumors.  A-  ,S2 


baths i^  21 

dietetic  management L-16,  20 

hjgienic  treatment L-  20 

hypodermatics L-  21 

mechanical  treatment L-  18 

medication L-  18 

sedatives I^  19 

stimulation  L-  19 

predisposition L-  15 

stomach-washing L-  25 

Dietetics  of  infancy L-    1 

hand-feeding ." L-    g 

lactation L-    i 

Dietetics  of  infancy  and  childhood; 

infantile  diarrhoea L-    1 

Drainage,  in  abdomin.al  section G-  32 

Dysmenorrhea F-    8 

Dystocia,  fcet,al J-  17 

maternal J-  20 

Dystrophy,  muscular C-  32 

Echinococcus  of  brain A-34,  45 

Eclampsia,  in  the  newborn K-  16 

puerperal J-  45 


"f '"■ain „ A-  43  j  Ectopic  gesta'tVon!!!.'.".'.!..'.'.'.'.".'.'.'.'.".'.'.'.".'.!'.'.G-  42 


centnim  ovale A-  39 

cerebellum A-  43 

cortex A-  .35 

frontal  lobe A-  .36 

general  considerations A-  32 

parasitic  cysts A-  34 

pineal  gland A-  41 

pituitary  body A-  42 

pons A-  40 

visual  disturbances A-  33 

Caesarian  section J-  34 

Calculus,  ureteral,  in  female H-  48 

urethral,  in  female H-  16 

Cannabinomania E-  16 

Carbolic-acid  poisoning,  in  a  suckling 

L-    5 

Carbonic-oxide  poisoning C-  47 

Centenarians M-    3 

Cephalalgia C-    1 

Cephiilhaematoma K-  26 

Cerebellar  tumors A-  43 

Cerebral  abscess A-  31 

Cerebral  syphilis A-  61 

Cerebral  tumors A-  32 

Cerebro-spinal  sclerosis A-  62 

Cervix  uteri,  diseases F-  14 

carcinoma F-  .31 

lacerations F-  14 

stenosis F-  15 

Charcoal  poisoning,  neuritis  from C-  16 

Chorea C-  .39 

and  insanity D-  18 

chronic C-  43 

etiology C-  39 

hemichorea C-  43 

Clitoris,  hypertrophy  of. II-     1 

Cocainomania E-  15 

Coffee-drinking E-  17 

Colpitis  aphthosa H-  36 

Constipation,  and  uterine  disease F-    5 


Elephantiasis  of  labia H-    4 

Encephalitis,  acute  haemorrhagic A-  20 

Encephalocele,  in  newborn K-  26 

Endometritis F-  10 

treatment F-  10 

Enuresis,  in  the  female H-  13 

Epilepsy A-  49 

and  chorea C-  42 

caloric A-  54 

etiology  and  pathogenesis A-  49 

hystero-epilepsy A-  55 

Jacksonian A-  55 

malarial A-  55 

nocturnal A-  55 

reflex A-  54 

symptomatology A-  52 

treatment A-  56 

types A-  53 

Episiotomy H-  24 

Epispadias,  in  the  female H-    8 

Erythromelalgia C-  15 

Erysipelas,  insanity  following D-    8 

Etheromania E-  16 

Extra-uterine  pregnancy  (see  Preg- 
nancy, extra-nterine) G-  42 

Eyes,  diseases,  in  the  newborn K-  24 

Facial  hemiatrophy C-  30 

Fallopian  tubes,  diseases G-  13 

cancer G-  19 

etiology G-  16 

fibroid  of  round  ligament G-  19 

fibromvoma G-  19 

haematosalpinx G-  18 

symptoms G-  17 

treatment G-  20 

tuberculosis G-  19 

Fecundation I-    1 

Finger,  tumor  of,  in  newborn K-  26 

Fistula,  in  the  female H-II,  18 

recto-vaginal H-  20 
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Fistula,  in  female,  uretero-vaginal...H-  21 

vesico-cervical J*"  %% 

vesico-utero-vaginal 

vesico-vaginal 

Ftetal  dystocia 

Friedreich's  disease V'  " 

Funis,  hjeraorrhage ••■ 

Galactophore •• ■■•v;-'^ 

Gastro-intestinal  hsmorrbage,  in  the 

newborn ?■'  it 


H-  22 
...H-  18 
....J-  17 
...C-  22 


..D-  22 
...C-  48 
..G-  42 
..K-  25 


Gavage 

General  paresis 

Genius,  a  neurosis 

Gestation,  extra-uterine... 

Goitre,  in  the  newborn 

Gout,  cerebral 

Growth 
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and  dentition ™"    ^ 
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Insanity,  toxic  origin ^-    > 

traumatic •■ "' 

Intussusception,  in  the  newborn... 


..K- 


Labia,  diseases ^'    " 

Labor y     ' 

anaesthetics "|"    * 

basiotripsy y  ^' 

Ciesarian  section •}'  y* 

dystocia,  fetal y  ^' 

maternal y  t- 

forceps j^    g 

funis ,'  ,- 

hajmorrhage,  of  delivery J-  J^ 

■'."'.'.'..'.'.'.'.".I-    8 


-  Fistula  to 
Peripheral. 


alimentary 


A- 

M- 

.M- 


J- 

J- 

F- 

H- 


Hjemorrhage,  during  delivery 

post-partuiu 

Htematocele,  pelvic 

pudendal ■• „    „., 

Hematology  of  the  newborn. i^-  ^ 

Hsematoma  auris,  treatment 

Haematomyelia 

Hsematorrhachis 

Hsematosalpinx 

and  ovarian  apoplexy 

Halluciuations 

Hand-feeding 

couveiise 

galactophore 

gavage 

lime-water 

sterilized  milk 

Headache 

Hemichoiea 

Hemiplegia 

Hernia  of  ovary 

Heteroto[iia 

Hydatid  cysts,  of  brain.. 

of  vertebral  canal 

Hydatiform  moles 

Hydrocele,  of  labia •.••■■■"n"  i^ 

Hydrocephalus  and  syringomyelia.. .B-  13 


.D-  32 

B-    2 

B-    2 

C-  18 

G-    5 

D-    4 

L-    7 

L-  14 

L-  13 

L-  13 

L-     6 

L-    6 

C-    1 

C-  43 

A-  2.5 

G-  15 

B-    3 

A-  35 

B-    1 

I-  13 


post-partum. . 

induced 

inversion  of  uterus 

legal  aspects 

multiple  births • 

physiology  and  mechanism 

placenta • 

adherent  and  retained 

detachment 

placenta  praevia 

Porro's  operation 

premature 

rupture  of  uterus •<- 

symphyseotomy •'■ 

therapeutics 

vicious  pelvis 

Lacerations  of  perineum 

L.act.ation 

abnormal 

infection  through 

prolonged : 

temporary  blindness  during.. 

Landry's  paralysis 

Laryngismus  stridulus,  in  newboiu..K-  ii 
Lateral  curvature  and  spinal  disease 


,.J-  33 
..J-  4 
..J-  5 
..J-  1 
..J-  7 
..J-  8 
..J-  15 
..J-  10 
..J-  35 
...I-  6 
J-  30 
37 


....J- 
,...H- 
....L- 
....L- 
....L- 

L- 

L- 

C 


8 
,.C-  10 
.D-  11 


Hymen,  cysts 

imiierforate 

Hypnotism 

Hysteria,  and  chorea 

iu  children 

in  the  male 

in  the  newborn 

traumatic :■ 

Hysteria  and  hystero-epilepsy.. 

Hysterical  fever 

Hysterical  paralysis 
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